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-- Bor’ greater clarity the following punctuation plan has been 
used throughout the body of the transcript: | 
one dash indicates self-interruption by speaker. 


two dashes, in addition to their normal usage, indicate 
interruption by another person. 


indicates that the speaker failed to finish a sentence. 
This symbol, as used in this transcript, is NOT an ellipsis 
and does not imply any omission of testimony. 


#e8 indicates an unintelligible portion on record of hearing. 











A public hearing of the Assembly Interim Committee on Criminal 
Procedure, was convened at 10:00 A.M., Friday, October 20, 1961, in 
Room 115 of the State Building, Los Angeles, California, 
Assemblyman John A. O'Connell, Chairman presiding. 


CHAIRMAN O'CONNELL: We will be in order now. This is a regular- 
ly scheduled hearing of the Assembly Interim Committee on Criminal 
Procedure, which has been called today for the purpose of receiving 
testimony on so-called Dangerous Drugs. We are informed that the ~ 
Governor's Special Study ssion on Narcotics has recommended that 
the same penalties, reguiations and controls that now apply to 
illegal trafficking in narcotics should be extended to illegal 
trafficking in dangerous drugs. We will want to have testimony which 
will run to that recommendation, both pro and con. Our first witness 
will be Doctor Nathan Burbridge, Department of Pharmacology, Univer- 
sity of California, San Francisco. Doctor Burbridge. 


Mr. Tracy tells me that our reproducing equipment here is not 
quite all that it should be today and that all the members and the 
witnesses should speak directly into the microphone at all times so 
that we get down everything that is said. All right Doctor, would 
you sit down and identify yourself please. . 


DOCTOR BURBRIDGE: I'm Dector Thomas N. Burbridge from the 
Department of Pharmacology, University of California, San Francisco. 


CHAIRMAN O'CONNELL: How did we get Nathan here? 
DOCTOR BURBRIDGE: Well my middle name is Nathaniel. 
CHAIRMAN O'CONNELL: Oh, I see. Thomas Nathaniel -- 
DOCTOR BURBRIDGE: Thomas Wathaniel Burbridge. 


CHAIRMAN O'CONNELL: All right. Thank you. Did you want to 
make a statement please? 


DOCTOR BURBRIDGE: I was happy to accept an invitation to testi- 
fy before this committee because of my concern about these drugs, 
their misuse, but also I am concerned about, can we really legislate 
against the misuse of such drugs? And also, I think, with all due 
respect, there were some aspects of the Commission's report with 
which I must disagree. I-will discuss that and the possibility of 
legislating against misuse. I noticed in the report the note "That 
@ great increase in arrests due to these drugs has taken place”. 
Now, I have no doubt that there is an actual increase in the number 
of people abusing these drugs. On the other hand, I note that in 
1951, this county appointed a special committee for narcotics among 

















javeniles, and if you look for these problems you will find them 
at a much greater rate. For example, after much heat and furor in 
San Francisco County not long ago, the Supervisors passed a leash 

law for dogs. Nobody paid any attention to it. But if they were to 
get a group of people to look for them they would find 4 great 
increase in the number of dogs which are not on a leash. I think 
part of the problem in these statistics shown here lack in this 
particular, although as I say, I have no doubt that the misuse of 
these drugs has increased, but I think this misuse comes about mainly 
because there are more neurotic juveniles present now than in years 
past. Now whether this is an absolute increase or an increase due 

to the rapid increase in population, I cannot say, though I suspect 
there is more than just one related to an increase in population. 

But the fact remains that as long as there are neurotic juveniles 

in the population you would expect problems of this type to arise. 


Now, let's then also talk about the pharmacology of the drugs - 
involved. I note that the drugs objected to are hypnotic sedatives, 
such as the barbiturates and stimulants. First, let us discuss the - 
hypnotic sedatives. These are drugs which, when used in small doses, 
tend to inhibit the most advanced portion of our brain, that portion 
that teaches us our inhibitions and lets us adjust to our society. 
When the dose is increased, then greater portions of the brain are 
inhibited, and if used in large enough concentration, *** will 
result. Now what drugs cause this type of action? Well, barbiturates 
are good examples, chlorohydrates and mickey-finns, and may I point 
out the most widely used drug in America, alcohol. In other words, 
the action of barbiturates, chlorohydrate, is essentially the same 
as that of alcohol. Society permits alcohol. We create a class 
of people who spend their time in distributing and selling this 
drug and yet at the same time we want to legislate against a drug f 
whose action is essentially the same as that of alcohol. Furthermore, 
may I point out that the drugs like the barbiturates may be misused, 
but their misuse will never approach, under any circumstances, as far 
as death, bodily harm, damage to society generally, the harm that 
will be caused by alcohol. Furthermore, the drugs when used, are 
most of the time, 99 per cent of the time or more, are used properly. 
Now and then someone abuses the drugs. 


Secondly, let us talk about the central nervous system stimulants. 
I might add, before we go to the stimulants, that the chance of bodily 
damage is much less with the barbiturates or Nembutal than it is 
with alcohol for a very interesting reason. Alcohol is probably 
the only drug that the human being intakes that furnishes calories. 
So then you not only run into the problem of the action of the drug, 
the pharmacological effect of the drug, but you run into the fact 
that the drug furnishes calories. People do not eat properly, there- 
fore, the problems of malnutrition and actual organic disease occur 
as a result of taking alcohol, This could not occur with barbiturates 











unless, of course, you kept yourself asleep all day 60 that yout 
6ouldn't é6at. So I could actually put up a strong argumetit that we 
should legislate against alcohol and let the public use barbiturates. 
It would be much more reasonable. 


Now to go to the stimulants as a group of drugs. These drugs 
are drugs that stimulate the central nervous system, produce : 
wakefulness. They tend to also give a sense of well-being. Hence, 
why some people tend to abuse them. Also, people who tend to abuse 
them, being neurotic basically, to start with, use this to fortify 
their neurotic drive. But these drugs are even less harmful then 
the barbiturates. For example, the barbiturates if taken regularly 
over a prolonged period of time produce an addiction in the true : 
sense of the word, If they are suddenly withdrawn important effects 
will happen, convulsions, migrating pains, salivation and many 
serious bodily problems will occur. Whereas, with the stimulants 
you can withdraw them and the only effect noted will be a sense of 
being let down. But there will be no actual organic result of taking 
stimilants for a prolonged period of time. So that actually, from 
a long view, the stimulants, the amphetamines,are less harmful. 
Furthermore, and most important, I happened to look up recently in : 
a trade news journal for the pharmacists, called New Medical Material 
the incidence of these stimulants in medicines used daily, everyday. 
They are used commonly in cough preparations. They are used to 
assist in weight loss, so that maybe anywhere from five to ten 
per cent of the American population losing weight, is trying to lose 
weight and they are losing it with the aid of central nervous sytem 
stimilants, amphetamines, Desoxyephedrine, which is mentioned in 
here and’ a number of other such drugs. They are used in large amounts 
for this, and properly. Théy are used, as in people who have certain 
diseases where they feel chronically depressed or maybe sleepy, as 
stimulants. They are used in cold preparations for the common cold. 
They are used in anti-allergics, as in asthma, victims use them 
quite commonly, and most of the nose drop preparations that you put 
in your nose for a stuffy nose have these central nervous system 
stimulants such as these in them. A low estimate, a conservative 
estimate would say that 15 to 20 percent of all prescriptions filled 
will have these drugs in them, Can you then, logically, try to put 
rigid controls on them when they are used for such common day ailments 
as asthma or cough or a common cold? And can it really rationally 
be done because a few people abuse these drugs? 


Finally, I might say that the basic cause for misuse of drugs 
comes about because the people have behavior problems to start with. 
I must admit that the report says that most of the juveniles that 
got into trouble had behavior problems before they started using 
drugs. Then they go on to say, “but a few affect kids with normal 
grades or average grades are now becoming infected, affected by 
these drugs." What I must say is, a child, because he gets normal 
grades does not mean that he does not have a behavior problem. In 
other words, many kids could have average grades and still be behavior 














upset. But furthermore, to punish a neurosis only causes more 
neurosis. It does not cure this tendency. 


I would also like to say that legislation here could not 
possibly be as effective as it is with the narcotics for one reason. 
Morphine or heroin must be taken from a plant that is grown in a 
special part of the world under special conditions and cannot be ~~ 
synthesized. You can't start out with a simple derivative, a simple 
chemical and build up a molecule of morphine or heroin, whereas — 
barbiturates are a matter of such simple chemistry that a person of 
ordinary intelligence and of a high school education can be taught 
to make it by the pound in his basement. This is a very important 
fact. The same is true with the amphetamines, the stimulants, they 
are very easily made. It is quite a common experiment, laboratory 
experiment, for pharmacy students all over the United States to do — 
this as a laboratory exercise in their elementary organic chenistry. 
They are just that easy to make. To legislate that that is made for 
legal use would not help very much at all. Finally, may I emphasise 
again that you cannot punish neurosis away, that punishment in itself 
Only causes more neuroses. These people must be treated, they must 
be haridled in some way to keep them from harming themselves and from 


harming society. 


CHAIRMAN O'CONNELL: Doctor, are you familiar with a drug 
which is known as Methedrine? 


. DOCTOR BURBRIDGE: Methedrine. It is the same as the drug 
referred to in the pamphlet here as Methdoxyephedrine or 
Methamphetamine, it's Methedrine. 


CHAIRMAN O'CONNELL: Trade name? 


DOCTOR BURBRIDGE: That's the trade name for a drug made by 
Burroughs-Wellcome Company. 


O'CONNELL: I am told that, in the San Francisco area 
at least, that a number of people, a great number of people who 
were formerly using heroin have now switched to Methedrine. I am 
told that it comes in an ampule form and that the heroin addicts, 
the users who are now using Methedrine, are taking it intravenously, 
or shooting it into the arm just as they would shoot heroin. 
that there are a number of physicians in San Francisco, who are 
prescribing MNethedrine to heroin users, for the need that they have 
for some kind of drug -- that, apparently, the Methedrine satisfies 
the need of an adequate substitute for heroin. 


DOCTOR BURBRIDGE: I am aware of this, and as a matter of fact, 
was asked once to testify in a trial in which this misuse of 
Methedrine was an issue at stake. And this is undoubtedly true, that 








some fow le who have, all the way through their 
withdrea rren: heroin - I Man's aint ou 00 get the. ispréséion that 
this ean substitute in the sense that it Te wilt reurent @ heroin 
withdrawal, it will net, So that these people then " 


CHAIRMAN O'CONNELL: Onee they have dried out -- 


DOCTOR BURBRIDGE: Soe (ik Wave e000) eur ent cure Shey base 
the cost of getting heroin, allow themselves to try to look around 
for some other oe What I can say about this is, indeed these 
physicians - I know why do it. Their argument is that it is 
better to be on Nethedrine on heroin, and this is true. Whether 
this is reasen enough te preseribe it to these people in a large 
amount, I seriously doubt. But I think this kind of problem can 
pe handled quite readily without further legislation. In other worés, 
the profession iteelf, with the cooperation ef law enfercenent 
officers, can exert some discipline = this sort of case. There 
was also one drugstere, one pharmacy in San Pranciseo, that 
dispensed more Nethedrine than all other pharmacies combined in 
eleven western states. This was immediately picked ~ P by the California 
State Board of Pharmacy, since they have an inventory of what the 
ut ka’ ike ve out and it was immediately oo wp and people 

lineé in that way. Anether example -- 


CHAIRMAN O'CONNELL: Why would they be disciplined? As I 
endecginanal it, if a dector "peanegien Grug, there is no -- 


DOCTOR BURBRIDGE: Wet disciplined in the sense of a threat of 
punishment but discipline in the sense of censure from the fellow 
physicians. 

CHAIRMAN O'CONNELL: But the pharmacist who -- 


DOCTOR BURBRIDGE: This practice has, essentially, has stopped. 































CHAIRMAN O' CONNELL: wae seenenesee who filis the prescription 
pre = wrong. He is supposed to mary that which the doctor 
cribes,. 


DOCTOR BURBRIDGE: Oh yes. Well, in this pharmacy that we are 
talking about though, thepe was every lemel bit te Gber that. In 

this ease there was @ deian and a pharsacist working together 

in such ea way that, without eoeeeg the . ene the doctor would 

write out so many prescriptions. ype of thing is readily 

open - but there were a few eee F caebneheaee physicians, I think, 
feeling that it is better to be heoked by Nethedrine, and you really 
never get heeked, it's = an veal eiea.”, it is an habavuation. But 

it is better to be habituated to Methedrine than addicted to heroin. 
And I say this is true but whether that is the solution to the problem 
of heroin addiction, I disagree. 











CHAIRMAN O'CONNELL: Mr. Knox. 
ASSEMBLYMAN KNOX: What is the difference in definition between 
habituation and addiction? 


DOCTOR BURBRIDGE: ¥e11, there can be some a ee, ae 
generally everyone will say this: That addict oe iuplies 
th} not only a physic craving, but in addition, a matter of 
we cee “te e@ eo that you can take larger 
and ger doses of the (2) That there is actual withdrawl © 
associated with, that ac ly ° — physical withdrawal 6ccuré, 
so that you have physic craving, lerance, and withdrawal as a part 
of addiction. Habituation implies mainly the physic craving and — 
= much else ococurs. Although, sometimes a tolerance does occur. 
le, when I was ae medical student, there was a lady who, 
one of the interns saw. that she was a little neurotic, a little 
tense, and gave her a prescription for cherry syrup and she felt 
thereafter that she could not do with, she didn't feel right, on ane 
she had her cherry syrup, her teaspoon full of cherry syrup, se many 
times a day. She was habituated to cherry syrup, in spite of the 
fact that it had no action on her whatever, except what action she 
got from the taste. 


ASSEMBLYMAN KNOX: As I understand your testimony - there is 
no withdrawal from the barbiturates? 


DOCTOR BURBRIDGE: Barbiturates, yes. I was *## 
ASSEMBLYMAN KNOX: Oh, Methedrine is not a barbiturate. 


DOCTOR BURBRIDGE: Methedrine is a central nervous system 
stimulant. . 


ASSEMBLYMAN KNOX: Oh, I see, I misunderstood you. Thank you. 


CHAIRMAN O'CONNELL: Is heroin, for example, also a central 
nervous system stimulant? 


DOCTOR BURBRIDGE: Well, in some aspects it stimulates, in 
others it depresses. But the overall effect that is noticed is one 
of depression, and to it alse, there is a true addiction where you 
get true withdrawal. 


CHAIRMAN O'CONNELL: What feeling does Nethedrine, for example 
induce, euphoria? 


DOCTOR BURBRIDGE: Yes, it would induce a sense of well-being in 
low doses and increasing much greater of course, if you build the 
dose uw much higher - it's a central nervous system stimulant and 
in some respects it is quite similar to the use 2 of caffeine in coffee. 


























O'CONNELL: I am told that in San Francisco, the héroin 
addict is fast disappearing. The narcotics people, the law enforéce- 
ment people in San Francisco, are arresting people who are undér the 
influence of Methedriné and havé the néedle harks on their arms - 
bring them in, giving them nalline tests, which always -- 


DOCTOR BURBRIDGE: Wegative -- 


CHAIRMAN O'CONNELL: Well, it would be negative and that in the 
usual case, the man arrested will produce a prescription for Methedrine 
and he is thereupon released because he has committed no crime. f 
happened to be in court one day in San Francisco when a man was in 
this precise situation. It was discovered that he had not been using 
heroin by reason of the nalline test. He 41d have a prescription for 
Methedrine. He admitted that he was using Methedrine. The Judge 
asked him if he had ever been a heroin user. He said that he had 

been a very heavy heroin user uw until just a few months before. He 
had a $100.00 a day heroin habit. So the Judge asked him if he was 
satisfied now with just us Methedrine, He said yes, that seened 
to be sufficient for hin. the Judge asked him how much this 
habit’ cost him. He said that he got a three weeks supply for about 
$7:50, That seems to me as perhaps an effective way to help people — 
get off the heroin habit - I would rather, I think anyone would rather 
see a man shooting Methedrine at a price that he can afford to pay, 
than trying to support a $100.00 a day heroin habit and having to 
resort. to a life of crime to do so, I am just wondering if this is 
just a rare exception - one man who could switch from heroin to 
Methedrine Gnd be satisfied or whether he is an exceptional man. 


DOCTOR. BURBRIDGE: Well, he is not exceptional, I am sure there 
are others, It is, as of this moment, very difficult to say what 
percentage @f heroin users could switch off to Methedrine. I just 
don't have any idea. 


CHAIRMAN O'CONNELL: Doesn't it occur to you that if a sub- 
stantial number of people could make the switch from heroin to 
Methedrine or something like Methedrine, that this might be a very 
‘effective way of rehabilitating narcotics addicts? 


DOCTOR BURBRIDGE: Well, certainly society would be better off, 
but unless something else was done, the same basic underlying dis- 
Qurbed personality s there and -- 


CHAIRMAN O'CONNELL: I understand that, the psychological 
need for a crutch would still be there. It would be easier probably, 
to work with a man and try to do something about his psychological 
lack while giving him this MNethedrine on the side, perhaps. 


DOCTOR BURBRIDGE: Perhaps, though, I must say that with the, 
even the opium alkoloid, unless it is taken in extremely massive 
















the penalties or 












distribution -- 






unnecessary. 


a 
I don't think any of us 
type of drug -- through prescription by the medical profession, IT 
don't think there is an area of t 


CHAIRMAN O' CONNELL: 
to the recommendation? 


DOCTOR BURBRIDGE: 


_ DocTo I note that that is on 

if a person 16 illegally in possession of the drug and selling it 
without prescription, then I see no reason why that should not be 
the same for those as any other drug -- 


ASSEMBLYMAN WOLFRUM: In other words, you are not 


a 





wtyadtee agg tS 


aspect of it, that 


opposed to 


ion of illegal trafficking in these drugs. 
are concerned about the legal use of this 


Yes. 


On a Pp 





disagreement. 





CHAIRMAN O'CONNELL: The triplicate systen. 
DOCTOR BURBRIDGE: 


"ASSEMBLYMAN WOLFRUM: 
prescriptions for dangerous ¢rugs 


DOCTOR BURBRIDGE: 


least -- 


areas - well I don't think this is illegal trafficking. 
comes in with a prescription fer one of these dangerous drugs from 
@ licensed physician, I don't think there is too much disagreement 
in this area, is there? 


DOCTOR BURBRIDGE: 





DOCTO There is some statement here though about 
there should be a large amount of inventories kept of use and 


‘eetodaeavel You mean triplicate 
Yes, I don't think - I think that is completely 

In that respect then you take exception 
Yes, I take strong exception to the committee. 


You mean then that there are certain 
If a man 


Well, according to the statement, there 


was concern on the part of the commission for a great deal of inven- 
tory taking on the part of pharmacists and physicians and a great 


deal of record keeping, which I think is totally unnecessary. 


And 


furthermore, the triplicate prescription, as I point out, cough 
all contain these 


preparations, nose drops, anti-asthma 
stimulants and some of them contain depressants. 


drugs, 


I think it would 


present a problem far out of proportion to what the problem is in 


ite abuse and it 


CHAIRMAN O'CONNELL: 
on the triplicate list wo 


as morphine for example? 








would not help at all because the abuse comes about 
because of the basic underlying disturbed person. 


The effect of putting the dangerous drugs 
uld be to put them in the same category 





Yes, that's right, it would be putting -- 


And the tendency probably would be for 
about prescribing the drugs in the 





DOCTOR BURBRIDGE: 


~°~ QHAIRMAN O' CONNELL: 
a6oters to be much more 
firet piace -- 


DOCTOR BURBRIDGE: That's right -- 


‘CHAIRMAN O'CONNELL: They would become, in general, more 
airticult te get. 
- “ + DOCROR BURBRIDGE: They might become, well, if, unless as I 
said, someone got the idea of synthesising the drug illegally. 


ASSEMBLYMAN WOLFRUM: Well, this is done, isn't it? 


a DOCTOR BURBRIDGE: Wot that I kmow of. MNost of the compounds 
that are -- Now you may have information that I don't have. 
information that line is not great. But as far as I know, nost 
of 1t is stuff & is put out by a legitimate manufacturer. 


| ASSEMBLYMAN WOLFRUM: Well, a lot of it is imported from Nexico — 
I mean you walk into Nexice and buy -- . 


DOCTOR BURBRIDGE: Acco te the nee though, it is ee 
esse saethain Thee dome te 98 and back in, so I <- t I 
mean is its original production was through e legitimate firn. 


ASSEMBLYMAN WOLFRUM: You're not oeeees ee it would be 
pesteotiy legal for somebody to stand o corner of First and 
Broad sar 10,000 amphetamine tablets and sell them five for $1.00 
or ng 


DOCTOR BURBRIDGE: I am not implying that and I weuld not like te 
see that happen. 


ASSEMBLYMAN WOLFRUM: Well, I wanted to be sure where we stood, 

DOCTOR BURBRIDGE: Yes. We, I would not like to see that happen. 

ASSEMBLYMAN WOLFRUM: Thank you. 

CHAIRMAN O'CONNELL: Mr. Knox. 

ASSEMBLYMAN KNOX: It says in this Report of date, 1961, “The 
Commission was informed a ae a physicians are unaware 
ef the dangerous consequens ean result from the use of these 


drugs over a period of e time”. They're refe te the items that 
you have mentioned. Do you agree with that statement? 
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DOCTOR BURBRIDGE: I would tend to disagree. You may find, 7 
indeed, an ignorant physician like you would find an ignorant lawyer, 
any field, but I think they are pretty well aware of what the conse- 
quences are of a barbiturate habituation. I mean théy recognise the 
similarity between barbiturates and alcohol. And they cértainly 
know what abuse of alcohol does because they see people with alcoholisn. 


PAMELA THOMPSON: On page 62 of thie Report - I will read it 
to you because I have it. says, "Persons using dangerous drugs 
prescribed for them by a physician have a higher death rate than 
non-users for each of the top ten causes of death". Now, would that 
imply to the person who is not aware of what is going on here that 
these drugs are carelessly prescribed by the physician, would you 
get that implication? 


DOCTOR BURBRIDGE: By and large over 99 percent of the physicians 
use it properly and I do not doubt the occasional misuse, but 
say that the death rate would be higher than the average *** 


carne Well, it says in each of the top ten causes 
of death -- 


- " BOCTOR BURBRIDGE: Well, that means that these people are 
susceptible to heart disease **# 


' ‘PAMELA THOMPSON: Might it be also, that the doctor is prescribing 
more medicine of this type to persons with terminal iliness PRB 
their sufferings at the last period of tine? 


" -BOCFOR BURBRIDGE: There is no doubt that they have been 
prescribing it to persons with terminal illnesses, more particularly, 
cancer -- 






















PAMELA THOMPSON: Yes, that's what I had in mind -- 


DOCTOR BURBRIDGE: To ease their pain. Do you think that would 
cover it? | 


PAMELA THOMPSON: I don't know, “in the top ten causes of 
death, those getting dangerous drugs have a higher death rate." 


DOCTOR BURBRIDGE: Well, it just depends on how that figure is 
arrived at. If it's an abuser who has cancer, that's one thing. 
If it is someone who is given the drug in terminal cancer, which I 
would not hesitate to do, nor would any physician hesitate to use 
the drugs in large amounts in such a case, then that's another thing. 


PAMELA THOMPSON: About a week age, Attorney General Mosk, 
recommended far more stringent controls on the widely used pain 
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<7 mos 


Ka r1ing drug called Peroodan, hecording to him the arug : is" \ oxeatsag 


a new group of drug addicts consisting persons not connected with 
the underworld or other groups generally. associated with narcotics. 


DOCTOR BURBRIDGE: Percodan is a drug that I think oFfiginally 
was felt to be a lot safer, as far as habituating is concerned, 

it really was, because the word codan is in it, relating - and -pedpie 
fééling it was like codeine, which is quite harmless as an addicting 
agent. I do agree that this percodan is much more ante —- 
the use of it implies and that - this does not mean though, e 
suggestion I've seen, that because the name codan in it that. eodeine 
then should be put like the more potent narcotic analgetic. Some 
control of percodan, I would certainly not object to. 


PAMELA THOMPSON: It is not under any control now? 


DOCTOR BURBRIDGE: It is under the same type of control that: 
codeine is, if you mix it with something else you can dispense it. 


PAMELA THOMPSON: On page 66 of this narcotics report, they 
refer to the number of deaths from the use of, I believe it's 
barbiturates, overdose of some of these medicines. When you look 
into the statistics then, I think it’s about 80 percent of those 
deaths are the result of suicide. Is it your feeling that making 
these drugs unavailable would decrease this number of suicides or 
would they just resort to some other ... 


DOCTOR BURBRIDGE: Obviously some other means of suicide, You 
can go to a drugstore and as long as you sign a slip you can get 
strychnine. In our area there is always the Golden Gate Bridge. 


PAMELA THOMPSON: What's the control of cyanide? 


- DOCTOR BURBRIDGE: None that I kmow of. If you can get sodium —- 
a or some chemical from a chemical plant - I can order from a <-- 


PAMELA THOMPSON: That would be really more effective maybe, than 
barbiturates? 


‘DOCTOR BURBRIDGE: Well in causing deaths, yes. In a much lower 
dose, yes. People that want to abuse, this is another point maybe 
we should make. People that want to use chemicals in an abuse, 
can do it. No matter how you try to control it. Back in the old days 
in New England in the colonial days, people used to have nutmeg parties 
because there is some ingredient in nutmeg which gives you a sense 
of well-being. I have been told recently that if you can sneak 
_ gaoros Pt ordinary grocery store size can of nutmeg, you can 
& ~00 or e 



















CHAIRMAN O'CONNELL: Mace is another one. | 2 


' DOCTOR BURBRIDGE: Mace is another one. People will, if they 
are neurotic enough, they will find some way to abuse themselves. 


PAMELA THOMPSON: What is the effect on the body of drinking 
a combination of aspirin and coca-cola? 


DOCTOR BURBRIDGE: None, that is a myth. 


PAMELA THOMPSON: Is that a myth? Whet about sniffers? What 
do they use in sniffers besides airplane glue? 


DOCTOR BURBRIDGE: You mean those things that clear up your 
nose? 


PAMELA THOMPSON: No, I'm referring now to the things that people 
use to get some kind of kick. 


CHAIRMAN O'CONNELL: As airplane glue -- 


DOCTOR BURBRIDGE: Oh, well those are volatile solvents like # 
ether, If you smell a little ether you can get an effect very much - 
it was quite avid among medical students a generation or so ago, to have 
ether parties where they would sniff a little ether and they would 
get a sense of euphoria. 


PAMELA THOMPSON: What is the effect of sniffing gasoline? 
DOCTOR BURBRIDGE: The same -- 
PAMELA THOMPSON: The same thing -- 


DOCTOR BURBRIDGE: During the depression, the alcoholics, when 
they couldn't get - well and during the depression and prohibition, 
it was hard to get alcohol. In the San Francisco area, they drank 
white gas and buttermilk, It made a perfectly good way to get a 
euphoric and to get a kick. 


PAMELA THOMPSON: Well there are then, all these things available 
that can't possibly be put on a prescribed list - if someone is really 
determined to get that reaction. Thank you very such. 


CHAIRMAN O'CONNELL: Thank you very much Doctor. I am in receipt 
of a letter from Doctor Clinton H. Thienes, The Institute of Medical 
Research, Collis P. and Howard Huntington Memorial Hospital. 

Doctor Thienes is recuperating from an illness and wasn't able to be 
here, but he sent some comments in which we will append to our records 
here. Doctor Gordon Alles. 
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DOCTOR ALLES: I'm Gordon Alles and I am a Professor in Residence 
at the University of California, Los Angeles Medical School, Department 
of Pharmacology. For about 30 years I have also been a Lecturer in 
Pharmacology and Experiméntal Therapeutics and a member of the ~~ 
Department of the UC Medical School of San Francisco, TI have done 
work - I have specialized particularly in compounds related to 
adrenalin, ephedrine, amphetamines and mescaline more recently. I 
have done research work on the barbiturates. 










I read with a great deal of interest the Interim Report of the 
Special Study Committee and noted a number of specific things that 
I would think should be called attention to. Initially; in their 
first paragraph, the term "dangerous drugs" was limited, without 
any particular reason or justification, to the barbiturates and 
amphetamines; Whereas these two particular classes represent no 
more intrineic potential for harm from misuse by juveniles or adults 
than the other many, many other substances that are included in the 
Dangerous Drug Law. All of these compounds, and most other drugs, 
may be lethal under conditions of misuse and many also have potential 
for habit formation or addiction, depending upon how you use these 
terminologies. Alcoholic and nicotine are also just as regularly — 
found associated in use by those participating in the illegal trades 
of heroin and marihuana as are the barbiturates and the amphetamines. 
Certainly alcohol and nicotine can afford just as equally difficult — 
problems of habituation, addiction, and liability to death and misuse. 






























In the second paragraph on page 63, the assertion is made that 
because the illegal use of dangerous drugs is potentially as harmful 
to the mind and body as is the illegal use of narcotics, and that is 
why the commission is calling attention to these at the present 
time. And as substantiation to their statement, they quoted out of 
context from a popular exposition on drugs by Harris Isbell and say, 
"That since it is now well known that addiction to barbiturates is 
more dangerous to the physical well-being than is the addiction to 
morphine, the same precautions should be used in prescribing barbi- 
turates as are employed in dispensing narcotics." But it is equally 
important to note that Doctor Isbell in the same place also says, 

like the analgesic drugs, the barbiturate drugs are among the most 
useful therapeutic agents at our command and should not be withheld 
from the majority of patients who need them and use them properly, 
because the minority of individuals abuse such drugs." 


In such connections it is important to keep in mind that it has 
long been known that addiction to alcohol is also more dangerous to 
the physical well-being than is addiction to morphine. Yet the use of 
alcohol in all of its slightly flavored forms is left entirely to the 
discretion of the adult individual, without regard to any of its mental 
and physical problems. The ideas and extent of evidence that Doctor Isbell 
does or does not have for his opinions have long been known to the 
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héalth and drug enforcement divisions with the Federal Government and 
ité legislature and they have not seen fit to change the present 
legislation with regard to those matters. 


- In the 1956 Congressional Hearings that were directed towards 
narcotics and specifically also to barbiturates and amphetamines , the 
Commissioner of the Food and Drug Administration said "That we are 
sure that you will agree that the ideal legislation is that which 
will prevent misuse of these drugs, but preserve them for every use ~ 
which may be directed by physicians in healing the sick and alleviating 
suffering and, at the same time, add to the burdens of manufacturers 
pod distributors as little as possible." The Commissioner of the Food 
nd Drug Administration went on to say “the barbiturates and amphe- 
tamines are now restricted by law to sale on prescription only and 


let's keep them so." 


In the fourth paragraph on page 64 of this Report it is 
asserted that the unanimous conclusion of law enforcement officers 
that there was a special increase in use of dangerous drugs apong : 
juveniles who were not the type usually involved in use of narcotics. 
But no remark was made as to whether this type is also the type 
usually involved in the illegal use or misuse of alcohol or to what 
extent the illegal or misuse of alcohol has also been increased by 


juveniles in this same period. 


At the end of the third paragraph on page 65, some note should 
be made of the statement "that the orenagatien of such evidence for 
presentation in court was costly and time consuming, extremely 
difficult and ties up the available time of the law enforcement officer." 
But no mention is made of the varied costs and time involved in any 
inventory controls of significance, by manufacturers, distributors, 
retailers, physicians, dentists, chiropodists and vet@riitxians. No 
mention is made of the considerable extent of the cost that would 
have to be added for medical care that would have to be borne by 
those who do not misuse these drugs. 


The last paragraph on page 65. The offered argument is now 
made to include tranquillizers as a problem despite the initial 
statement in this report that the dangerous drugs referred to 
throughout this report include hypnotics and the stimulant drugs 
from the amphetamines. It now becomes unclear whether the study 
commission is now proposing that the tranquillizer class of irs 
are to be also declared subject to full narcotic inventory and 
prescription control with possession of the non-prescribed tranquilliser 
made a felony offense. Where would bromides and cold preparations 
containing antihistamine tranquilligers come under such a law? Where 
would a new drug claimed to be the successor to tranquillisers come 
under such a law? 


- 
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In the last paragraph on page 65 also, it should be noted that 
the assertion is made with regard to the tranquillizers, that the ~~~ 
fact remains that adequate information is not available for the doctor 
concerning these drugs, nor is any independent research being  § — 
conducted by a university or by a public agency to test the claims ~ 
of the drug manufacturers. Such an obviously biased and quite untrue 
assertion hardly needs any comment. In this connection, let's =~ 
examine the present California Narcotics Law with regard to permitting 
any research, except on treated patients, by any of the state's J 
universities or any other qualified educational or research agency in 
this state. The Dangerous Drug Law in Division Nine, Article Eight ~- 
of the Business and Professions Code,’ in Section 4220 defines research, 
testing, and teaching laboratories and provides for their keeping 
of proper records. In Section 4227, such laboratories are forbidden 
having for their use the defined dangerous drugs. However, in he 
Division 10, Narcotics, of the Health and Safety Code, in Section 11163, 
it specifies that except in the regular course of his profession, no 
person shall prescribe, administer or furnish a narcotic to or for 
any person who is not under his treatment for a pathology or a 
condition other than narcotic addiction, except as provided in this 
Division. And in Chapter Four, Article One, there are the only 
sections that provide for lawful medical use and here only it : 
specifies, in 11332 that persons registered and taxed under Section 4722 
of Title 36, U.S. Codes, which is the licensing code of the Federal 
Government, and lawfully entitled to obtain and use in the laboratory, 
needed narcotic drugs for the purpose of research, instruction or 
analysis, may lawfully obtain and use Lophophora substance, but for . 
none of the other narcotics that are included in Division 10, is there 
any provision in the State of California for use and research, except 
on persons having pathology. ' 


Now with regard to the discussion of Lophophora, because we 
are talking of the narcotic law here, and as an example of the 
direction in which such provisions of the narcotic law have got in 
the sidelines, I would like to call your attention to Section 11001 L, 
Division 10, where this section defines, as a narcotic, all parte 
of the plant of the genus Lophophora, the alkaloids therefrom and 
all derivatives of such materials. All this despite the fact that 
only one of such alkaloids has ever been shown to have significant 
action of any kind. Of pertinence to the question whether possession 
or use of any negligible or real amount of Lophophora should be 
included in Division 10, one should note that the material that is 
here defined without any reference to its having any active drug 
content, and without significant amounts of mescaline, this material 
is not a drug, let alone a narcotic. From a medical point of view, 
only drugs that relieve pain and also produce sleep or stupor are 
properly called narcotic. The effects of Lophophora containing 
Mescaline may be compared with those of alcohol, and that large 
doses of each of these produce delusions and may produce hallucinations. 
But alcohol at such doses also produces notable lack of orientation, 
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commonly called drunkenness, and not even this is observed with the 

drug called Lophophora or Mescaline. Lophophora *** containing 

Mescéline has never been declared to be a narcotic by the United Nations 

Division of Narcotic Drugs. Lophophora *** containing Méscaline has 

never been “declared to be a narcotic by the United States Congress 

or Treasury Department. Lophophora *** containing Mescaline have 

never been restricted to movement in the United States’ mails. Neither 

has the United States Public Health Service or the Commissioner of ~~ | 

Narcotics nor the Federal Food and Drug Administration, ever recommended 

that these materials be defined or controlled as narcotics. Further, 
the United States Public Health Service at its hospitals for the 

study and treatment of addiction generally to drugs, other than 

alcohol, have never had a single patient in their history for 

treatment from use of either Lophophora or Mescaline. Mescaline 

has been tried and found to be without effect on withdrawal symptoms 

from the opiate or narcotic drugs and it is not used when freely | 

offered to such persons. It is my opinion that Lophophora materials 

aré erroneously and improperly defined as narcotics by the California 

Legislature and Governor in 1943. Sections 11001 L and 11540 should 

be removed from the Narcotic Act and placed in the Dangerous Drug 

or Prescription Drug Act where they belong. I have gone into 

this simply to show you that, due to misinformed, inadequately 

informed pushing of legislation onto the Legislature I think you 

have actually had enter the narcotic law of the State of California, 

a substance which is not a narcotic and has no business being in 

there - should properly be classified in the Prescription Drug Act. 


There are many other things I might say with regard to the 
classification of chemicals and medicinal chemicals. I think one 
thing that must be kept in mind is that essentially all of these 
materials are active and may produce death when misused en masse. We 
obviously do, however, have to have categories and classifications, 
but distinquish or attempt to distinquish poisons, prescription drugs 
and narcotic prescription drugs. It is difficult to draw the dividing 
line, but we should not neglect to remember that such distinctions 
must, for practical purposes, be made so that people who benefit 
from the proper use of these kinds of drugs are not caused to pay 
the penalty for those that misuse the drugs. Nor should there 
be undue emphasis on any part of this large problem. 


I think that is principally what I have to say in direct 
statement. 


(Assemblyman Burton took over gavel) 
ASSEMBLYMAN BURTON: Any questions? Pamela. 


PAMELA THOMPSON: Doctor Alles, could you tell us how many 
drugs are included in the category of dangerous drugs altogether? 
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DOCTOR ALLES: Actually the number that is enumerated in the 
listing is not very great in size, but there is contained in the  — 
listing -- the definition of dangerous drugs, one particular section 
which is K and this section says, “any “Grug which bears the legend i 
caution, federal law prohibits dispensing without prescription." Now 
in this category are, I would say, many hundreds of drugs; Digitalié; 
antibiotic, Quinine is not there, but a Quinidine - many heart drugs, 
all cancer drugs - there’ 8 a large number of drugs that are subject 
to "prescription only" control by virtue of this inclusion and 
properly so. 


PAMELA THOMPSON: In the September-October issue of this 
magazine called Police, there is an article by Lieutenant Ted Brown 
from the Oakland Department of Narcotics and it’s about ve = I 
just wonder whether you would be good enough to read it and give 

the committee your comments sometime in a letter about the article. 
I will give it to you to take with you. Thank you very much. 


ASSEMBLYMAN BURTON: Any other questions from members of the 
committee? Thank you very much Doctor, Doctor Bullock. 


DOCTOR BULLOCK: I am Doctor Louis T. Bullock, a specialist in 
internal medicine, practicing in Los Angeles. I am speaking as a 
private physician and also as the official representative of the 
los Angeles County Medical Association. The medical profession is 
extremely sympathetic with the objectives of this committee and of 
the commission which has studied the problem. We recognige that . 
there is a problem. We recognize that something needs to be done 
about it. We have the most cooperative attitude towards an effort 
to solve the problem. We are strongly against the misuse of so-called 
dangerous drugs. We think that every effective method should be 
taken which would decrease the improper use of these drugs. We are 
strongly antagonistic to a doctor who would improperly prescribe 
such drugs. We are strongly in favor of any penalties you wish to 
impose upon a doctor who sells these drugs for improper use. Actually, 
we don't know why any doctor in Los Angeles County should be ners 
such drugs when there are other sources. 


CHAIRWAN O'CONNELL: What do you mean by impropax.use Doctor? 
DOCTOR BULLOCK: Well, taking too many for something besides a 
disease or anxiety. Let's say if a school child takes a dozen, that, 
in my opinion, is improper use. 
O'CONNELL: Well, if a doctor prescribed Methedrine 


for a known heroin addict, would you consider that an improper 
prescription? 


DOCTOR BULLOCK: At the moment I am primarily interested in 
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the barbiturate problem and I would not wish to state anything on that 
particular subject. ) et eee ele es Late Reeve ae 
Let's say despite our interest in the solution of the problem, ~ 
wé féel very strongly that the general implications of the recommenda- 
tions of this commission are good, but we are also very strongly — 

of the opinion that some of these recommendations are ineffective, 
improper, complicating, would interfere with the proper practice of 
medicine and would in no way accomplish the objectives of this 
committee. We refer primarily to the recommendation that every 

doctor be required to use a triplicate prescription for the use of 
any such dangerous drug. That these prescriptions not be refilled. 
That the doctor be required to keep a daily record of each pill 

that he has in his bag or on his shelf. 


The statement that these drugs are as dangerous as narcotics 
is, in our opinion, grossly in error. The statement that the doctors 
are not familiar with the dangers of these drugs is, in our opinion, 
grossly in error. The facts are that the doctors know not only the 
dangers, but also the great advantages and the tremendous good that 
these drugs do. I have been practicing in Los Angeles for 30 years. 

I have treated thousands of patients with barbiturates and other ~~ 
members of the so-called dangerous drugs. I have never, in 30 years 
experience, seen a single patient who ever developed addiction, who — 
ever developed any withdrawal symptoms or who ever committed suicide. 
Now that is true of the experiences of 95 or 99 percent of the doctors 
in this area. Our experience in the matter is tremendous, the number 
of patients using these drugs under various conditions is very large. 





































Now, one can imagine, for instance, in order to evaluate this 
statement, if the same number of patients were taking the same number 
of narcotic drugs as are now taking barbiturates, the eventual 
difference would be tremendous. It is entirely true that people 
can take barbiturates one or two a day as their doctor prescribes 
over long periods, never develop addiction, never require more, 
never have any trouble of any kind or sort. Now we are frequently 
faced, I am faced with patients who are prone to suicide. , if 
a patient comes in to me and is anxious and upset end disturbed 
about a family problem, friction with a husband or something of that 
sort and can't sleep and is getting more jittery and upset, and 
says, "Doctor, life isn't worth living, my husband doesn't love me, 
what shall I do?" Now I recognise in such a patient there is a danger 
of suicide. I have faced this problem many times. Now I have a 
Clear cut decision to make and I make it deliberately. Shall I tell 
this patient, "Well I'm serry, I think you might commit suicide so 
I'm not going te help you and I'm not going to give you anything 
to allay your nerves, just let you go along by yourself and just 
accept my sympathy" and let it go at that? I'm a doctor and I'm 
interested in the welfare of my patients and I want to get them well. 
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It is my opinion that when a patient commits suicide with barbiturates, 
he does not do so because he has some barbiturates at his side, ~~ 

He commits suicide because of a psychological imbalance, emotionaI © 
tension, emotional pressures, and the question of how he uses it and 
what he uses to commit suicide is immaterial. If he didn't have ~~ 
barbiturates, if you eliminated barbiturates from use in this country, 
in my opinion, the number of suicides would be exactly the same. 








Now it happens that barbiturates is one of the most frequent 
mechanisms of committing suicide and the reason for that is that 
newspapers come out with a story - this person committed suicide 
by taking an overdose of sleeping pills and so people hear about 
that and know about it and when they get in the mood that is what 
they may turn to. But if they were in the mood and if they wanted 
to commit suicide, the absence of barbiturates wouldn't stop them. 

They would use cyanide, which you can buy in any photographic store 
without any restrictions of any kind or sort. No prescription, no 
nothing, you can just buy it and commit suicide with the least bit 

of trouble. Take arsenic, rat poison, any one of 19 other medicines 
that were used in the past year, according to the Coroner's Office, 

to commit suicide in L.A. County. Recognizing the fact that the 
presence of barbiturates is not the cause of the suicide, I do my 

best to protect my patients. I warn them, I try to get them under 
psychiatric care. Many won't go, I have to do my best as a psychiatrist 
at times, but I do use barbiturates regularly and frequently to 

allay anxiety, decrease emotional tension. It is my impression that 

IT have saved hundreds of lives from suicide by sympathizing with 

these people, using barbiturates to allay their anxiety, getting them 
over this troublesome period and getting them back to a normal existence. 
Now, if we want to talk about the deaths, we also have to talk about 

the lives that are saved. And tremendous numbers are saved by help 

at the proper time by prescription, doing this properly. 






















Now the recommendation, for instance, that a prescription cannot 
be refilled, we are totally opposed to. Let us say if @ patient 
comes in to me and has a moderate anxiety problem and hag an ulcer 
and is fighting with his wife or someone, I might give him a dogen - 
say he is not sleeping, he is upset, I might give him a dozer Seconal 
because he probably won't need it very long and I know that if he 
runs out and if he is still having trouble before he comes back to 
see me, that he can call his pharmacist, his pharmacist car: call me 
and I can renew it without any trouble. So I have no pressure upon 
me to give him any large quanity. But if I know that two weeks from 
now the same patient calle me in the middle of the night - "Doctor 
I'm upset and I can't sleep and I have been two days without any 
medicine and I need something", and he can't get it, I'm not going 

to let that happen. I'm just going to write a larger prescription 

to begin with and I don't want to do that. I don't want to be forced 
by the law to improperly prescribe these medicines. I want to be 
able to use it deliberately, in the emount that is needed, to be able 
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to get it to him again, if neéded, and I don't want to have to be 
forced to write another triplicate prescription in order to get that 
patient to sleep at night when he needs his sleep. 


In general, one thing that impresses me about this report is 
that there are now laws to handle physicians who are improperly 
prescribing barbiturates. The most precious possession of & physician 
4s his license to practice, Without the license he cannot prescribe 
barbiturates, legally he can't do it. The Board of Medical Examiners 
considers the improper prescribing of barbiturates in the same 
manner as unprofessional conduct as they consider the inmpropér prescribing 
or the use of narcotics. The license will be revoked if this can be 
proven to continue. Now there is a case in this report about a 
physician who practiced in 1958 and sold a lot of these drugs. In 
my opinion I see no reason why any physician should be allowed to 
sell the drugs. I don't need to sell anybody any drugs, I write 
prescriptions and the drugstore fills it. And any law that would 
make it illegal for a physician to sell these drugs himself unless 
he was in some mountain country where there were no pharmacists would 
have my approval. I would see nothing wrong with that, I don't see 
why a physician should. Any physician who has any mercenary interest 
in passing this along has - does not have my sympathy. 


But on the other hand, if I am out et a patient's house at night 
and he is not sleeping and I've been called out to see him, I want - 
to be able to give him two or three or a half dosen Seconal tablets - 
capsules and not have to keep a record of it - write it dow, go 
back and then write some more records the next day about how many 
are’ gone and how many I have. We have enough problems with records 
now. Everytime we treat a cold, we have to f111 out a two page insurance 
form, and to keep some more records everytime we gave a patient a 
barbiturate capsule is absurd and ridiculous. We are interested in 
taking care of patients and not in keeping a lot of recorés. Now if 
we can be shown that keeping these records would do any good - we're 
for you, but there is nothing in here that shows that all of this 
record keeping by these doctors is going to prevent anybody from 
improperly using it, from buying from drugstores without prescrip- 
tions, from getting it from Mexico or any of the other more frequent 
use of these drugs improperly. 


Now when I was talking about the penalties on the doctor now - 
you can get all these doctors to do all this writing - well, the 
Board of Medical Examiners will take action. This case is described 
about who sold all of these drugs and then he is etill practicing. 
Well, what I want to know is, was that called to the attention of the 
Board of Medical Examiners? Did they send somebody out? Now there 
is one advantage about the Board of Medical Examiners - a court may 
not be able to say whether this was good medicine or proper practice 
or not, but the Board of Medical Examiners is composed of doctors and 
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they can. If a doctor is not doing it right they know it and they” 
are of a professional stature where they can say so and légally say 

so and revoke the license if it is not proper, and if he is doing — 

it in any way which endangers anybody. I want to know whether this 
was taken to the Board and if not, why not? I talked to a member of 
the Narcotic Enforcement Division of the State of California and he 
didn't even know that he could take it to the Board of Medical 
Examiners without going through a court. He thought you had to go to 
a court - you don't have to go to a court at all. Report it directly 
and I am sure you will have their complete cooperation. oa i 
Doctor de los Reyes i@ in th® room here today and he will give you the 
attitude of the Board. In our opinion, there are provisions now, ~~ 
for the elimination of physicians who are improperly using the drugs. 
In our opinion, requiring all of this record keeping would in no way 
change the doctor who is using them inproperly. 


















One other point I forgot. There is a statement here that the 
doctors don't know of the dangers. Well, in my opinion they do. 

They know the good parts as well. But assuming that it were true 

that the dectors don't know of the dangers, in my opinion, the answer - 
well, let's educate them. If anybody could find a doctor who didn't 
know it, I'd be glad to be sure he did. Wow, have these people who 
did all this testifying ever come to the profession and said, “We want 
to publish a paper? If they want to talk about these dangers, if 
they want to inform the doctors, the County Medical Association will 
be delighted to publish an article on the subject in the County — 
Medical Bulletin. California Medicine will publish a paper on it. 

AMA Journal will publish a paper on it. The opportunities for 
educating the physicians are tremendous and there is no opposition 

to that and if anybody wants to claim that the doctors don't know and 
hasn't done something to educate the doctors, he is guilty of 
negligence of some sort, because the doctors want to know all about 
this, everything about it and the facilities for letting them know 

are freely open and available and they read this material all the 
time. All you have to do is give us the article, we'll publish it - 
every doctor will read it. So the problem of not knowing can be 
handled in other ways. And requiring this doctor to write all these 
records won't change his attitude, won't change his os won't 
change his way of acting, won't pretect anybody - would just interfere 
with the proper protection of ether people. 


We are most happy to cooperate with you. We think the general 
proposals here are gcod and sound. Inventorying the major sources, 
as far as we're concerned, we have no objections to, but this proposal 
is something like recognising that the automobile is a dangerous 
instrument. If one came up and said, "We have deaths from automobiles 
and therefore we are going to require every driver to write dow 
every trip he takes from where he started and where he went to and 
how many miles and keep a daily inventory of the number of miles he 
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drives a month.” That would keep a lot of records, but wouldn't 
prevent accidents from driving. This proposal to’ a re the doctors 
to make all these records is in the samé catégory. we ca Ip 
in anything effective, we are most happy to 600pérate with you. T 

would suggest that you hear from Doctor de Tum: Reyes frow*the Board of 
Medical Examiners. 


' GHAIRMAN O'CONNELL: We will Doctor. Are there any questions? 
Pamela. 


; PAMELA THOMPSON: Doctor, would you care to comment upon this 
quo otation from the same report on the top of page 62, it says, " 
There is evidence that persons using dangerous drugs prescribed for 
them by a physician have a 94 death rate than non-users for each 
of the top ten causes of death."? 


DOCTOR BULLOCK: Speaking briefly, I think that's a bunch 
of hokum. Wow I have many toh neta die from the ten top causes of 
death and many of them are barbiturates and the barditurates 
have absolutely nothing wha © do with their deaths. If I have 
a cardiac who is short of oeenth, struggling to breathe and not — 
sleeping, rest is the main thing he needs - of all things, rest and 
sleep. Barbiturates - narcotics first, then when it gets a littie 
better, barbiturates are what he needs and he requires. I don't ‘, 
think there is any validity in the implication that the barbiturates . 
that these people get in the ten leading causes of death - have 
anything to do with their death. 


PAMELA THOMPSON: On the bottom of page 66, "The commission 
was also advised that innocent housewives are becoming addicted te. 
these drugs because of the ease of obtaining them from physicians .. eee 
= them indiscriminately." Do you know of any cases fe. i eee 


DOCTOR BULLOCK: TI don’t doubt that there are one or two or - 
three or four physicians among the 8 or 9,000 in this county whe... = 
improperly prescribe these drugs. There are all kinds of nuied eeu’ oe ae 
as well as there are all kinds of people and :the medical profession = 















is not perfect. I would say of 99 and 44/100 percent of the doctors - fh 


they're not prescribing these one ina way which will produce. | 2S 
era. They do exactly like I do - I kmow when I prescribe them, - 
I know how and I know the length. of. Pros before they get another 


prescription and X know the average number that they are taking during — 


that time, And they don't get them refilled if the number is getting 
at all large - above two a day,: one just meets a brick wall: I 

do not think that, in pee. ‘whe: source of aeeeethen is phyeioians' 
prescriptions. ey 


PAMELA THOMPSON: hank you, 














CHAIRMAN O'CONNELL: Thank you very much Doctor Bullock. 
Doctor Fort, I will call you next. 


DOCTOR FORT: I'm Doctor. Joel Fort from Berkeley. I want to 
thank the Chairman and the members of the committee for the privilege 
of testifying on this important subject. I would like to briefly 
sketch in my background in this area in order to perfiaps enable you 
to ask me some questions on some of these areas. I began my specific 
experience in the area of narcotics and dangerous drugs with two years 
of full time experience at the Federal Narcotics Hospital in Lexington 
where I concurrently worked and studied at the Addiction Reséarcohi © s 
Center of the Public Health Service, where we did study barbiturates 
and other types of dangerous drugs, including alcoholism, Presently 
I am Director of the Center for Treatment Education on Alcoholism 
in Alameda County and Chairman of the Subcommittee on Alcoholism ; 
and Dangerous Drugs of the Alameda, Contra Costa Medical Association. 
And last year, I had the opportunity of studying both law enforcement 
treatment aspects as well as social factors in the use and abuse of 
drugs in Asia, specifically Hong Kong and Thailand and India, the 
Near East and several European countries. 


I would like to first anawer the two specific questions that 
were asked in the letter which I received inviting me to testify. 
I feel that the first part of the quotation is accurate with respect: 
to all drugs in the dangerous drugs category, and that is the clause, 
"The illegal use of dangerous drugs is potentially as harmful to the 
mind and body as is the illegal use of narcotics”. I will briefly 
elaborate why I agree with that. The effects of the narcotics as 

most of you know, are mainly important for their sociological and 
criminal implications. In terms of the physical effects on the body 
we - their chronic use produces constipation, loss of appetite, 
impotency in the male and sterility in the female and usually some 
weight loss due to the loss of appetite. All of these effects are 
completely reversible when the individual is physically withdrawn 

from narcotics. One other aspect of that - the withdrawal symptoms 
from narcotic addiction consist of nausea and vomiting, diarrhea, 
severe muscular aches and pains, etc. This is in the untreated condi- 
tion. Now if we compare that with the effects of barbiturates and 
related sedative drugs, the physical effects are far more damaging. 

It produces loss of coordination, which would include staggering, 
difficulties in doing any kind of skilled activity, slurring of 
speech, extreme restlessness and irritability. Also a loss of 
appetite and emaciation and then with the withdrawal from barbiturates 
or other sedatives, you have a much more serious picture than you do 
with the narcotics. The individual in about half the cases, in 
addition to having extreme discomfort and nervousness, will have 
either convulsions or a toxic delirium, toxic psychosis, neither of 
which occur with narcotics withdrawal. It is for these reasons, as 
well as some of the general statistics on the incidence of use and 
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abuse of barbiturates and stimulants, that I feel that this quotation 
is entirely accurate. 


In terms of the second question, whether the proposed solution 
would have the support of the medical profession, I think you have 
already had sufficient indication that some groups or individuals =~ 
within the medical profession would not favor, at least some of these 
regulations. I personally feel that the Special Study Commission 
Report makes very intelligent, well informed and comprehensive — 
recommendations and with very minor exceptions, I would fully support 
all of them, on the basis of my experience in the field. I do agree ~ 
with the previous speaker that filling out prescriptions in triplicate 
would be fairly useless, but I did not find that being recommended as 
part of the change in state law here. I do think that other techniques 
which I will get into in a minute, would be valuable as enforcement, 
steps towards better enforcement. 


I think some of the other things you have heard about trying 
to relate the problem of dangerous drugs to the use of alcohol or 
the use of Mescaline, kind of get off into a tangent. Although 
there are certain similarities, there are many more differences 
than there are similarities. It has been estimated that about one 
million people in the United States take sleeping pills in one form or 
another and that more than 10 percent of these are addicted, with 
many more thousands habituated to it in the psychological sense that 
was described earlier here. 


Now I want to be specific about what is meant in terme of 
addiction. This has been studied very thoroughly at the Addiction 
Research Center and the dosage level that's required to produce 
addiction with barbiturates is between six tenths and eight tenths 
of a gram daily. This would be six to eight of the usual yellow 
Nembutal sleeping pills or the red Seconal sleeping pills. A dose, 
between four and six of those a day is possibly in this category and 
less than that is generally never addicting. Now this compares - if 
ten percent of one million people are addicts, this would be at 
least one hundred thousand and probably considerably more and I 
disagree with the previous speaker, Doctor Bullock, in that it is 
my experience that there is widespread misunderstanding and misinfor- 
mation in the medical profession about the potential dangers of these 
drugs. I also feel that if a person is suicidal, it is quite true to 
say that the barbiturates do not cause them to commit suicide. But 
they certainly are an added factor. If an excessive quantity were 
prescribed it would be comparable to giving a loaded pistol to an 
individual who told you that he was contemplating killing himself. 

In other words, it provides added opportunity and added accessibility 
to a potentially dangerous weapon, that would be an excessive intake 
of barbiturate. 


Often doctors who are very knowledgeable about the great useful- 
ness of barbiturates, and I think the profession is entirely agreed 
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on this, that it is one of the basic drugs and it's very necessary 

to provide sedation and sleep with people who have various physical 
diseases, Also, the psychological characteristics of the addict or  ~- 
nabitue of these drugs is very similar to the psychological character- 
istics of the narcotic addict. They are people that are intolérant — 
to frustration, unable to handle the stresses and strains of life and 
seek an artificial escape or euphoria through the excessive intake of 
these drugs. In addition, they constitute social problems bécause — 
of the highway accidents, the industrial accidents and injuries, the 
suicide associated with it, and the illegal criminal traffic with 


these drugs. 


One point that I would like to bring up is the possibility of 
broadening the list of dangerous drugs. The barbiturates and the 
dexedrine or amphetamine drugs certainly constitute the major 
portion that needs to be studied and legislated on. But there are 
also other sedatives such as Chlorohydrate, the bromides and the 
drug that is known as Miltown or Equanil - all of these drugs actually ~ 
can be abused just as barbiturates and the committee, I would rec » 
should study the possibility of including them in whatever saf 4 
you feel is necessary to take. One problem here is the widespread 
misconception, I would say, and misleading advertising which exists 
in the pharmaceutical industry. Miltown or Equanil is thought of; 
both in the medical profession and by the public, as being a tran- 
quilliser, whereas pharmacologically, tranquilligers have quite a 
different formula and quite a different effect on the body. And in 
terms of the addicting properties, which was defined for you before 
by Doctor Burbridge, the development of talerance and the presence 
of a withdrawal syndrome if the drug is withdrawn. Miltown or 
Equanil and possibly Librium, another drug classifed as a tranquillizer, 
fall into the same category as the barbiturates and other sedatives. 


I also want to mention the problem in Mexico which I think needs 
to be studied. As most of you know, sedatives and stimilants can 
be obtained without prescription in Mexico, and in unlimited quantities. 
I personally have encountered barbiturate addicts who have innocently 
sought out a sleeping pill when they were having insomnia and were a - 
bought it in very large quanities - were encouraged to buy a hundred 
of it, since that was the most economical quantity and very easily 
progressed because of instability and social factore, to addiction to 
the drug and then maintain themselves on it by going, periodically, to 
Mexico and purchasing it in a thousand tablet or a thousand capsule 
lote. So this aspect of it needs to be included in our study. There 
has been more than a thousand-fold increase in the manufacture of 
barbiturates alone since 1933 and it’s been calculated that enough is 
manufactured each year to provide about 20 doses for every man, woman 
and child in the United States. 


To talk briefly about Bensadrine. This is more like cocaine in 
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ite effects pharmacologically, that is, it's a stimulant drig unlike 
narcotic, alcohol or barbiturates which are sedatives or dépréssant 
drugs. Benzadrine or amphetamines do not develop tolerancé to any — 
appreciable degree in the body and there is no withdrawal syndrome or 
abstinence syndrome when the person abruptly discontinues them. How- 
ever, in excessive amounts, Benzadrine and amphetamines produce 
extreme irritability, restlessness, artificial euphoria and can 
produce a toxic psychosis or delirium. 


- Now, to conclude my brief formal remarks, I want to recomménd 
a broad comrehensive attack on this problem. [I think that this 
should inelude the encouragement of the recognition of addiction to 
these drugs and the treatment of these addictions by physicians and 
by general hospitals and, hopefully, by insurance pians, medical — 
insurance plans. As with alcoholism, most of these insurance plans 
fail to include coverage and also many doctors fail to recognise the 
serious nature of the problem and fail to prescribe the proper 
treatment for it. This would therefore include a broad educational 
campaign, some of which it is true, has been going on, but I don't 
think nearly aan I talk regularly to medical groups and they 
very frankly admi t they don’t have enough knowledge of this 
problem and in our committee deliberations in Alameda - Contra Costa 
County, it is acknowledged that much more needs to be done to educate 
the physician on the abuses of these drugs. 


I think there needs to be increased enforcement within the 
pharmaceutical industry. When I was in Britain last year, one thing 
that I discovered they do in connection with narcotics and other 
dangerous drugs, is to police the supply of these drugs much more 
thoroughly than we do. They inspect inventories of pharmacies every 
six months and they aleo inspect the inventories of each physician 
using these drugs on a regular basis. I think that this should be 
done here, that there should be a broadening of enforcement, both — 
within the State Board of Pharmacy and in Law Enforcement Agencies, 
increased attention to this problem. There should be, I think, 
increased boarder surveillance and increased pressure at both the 
state and national levol on Mexico. To try to develop attitudes that 
would be more conducive to cutting down on this problem similar to 
the manner in which international narcotics treaties have operated. 
Although, they themselves have not been completely effective, as you 
well know in cutting dowm on the traffic from Mexico or from the 
Orient. I think there should be increased penalties for illegal 
possession and sale of dangerous drugs. I don’t think they should be 
the same penalties, that is, I don’t think they need to be as 
extensive or severe as the penalties for narcotics violations, but 
I do agree with the Narcotics Commission that the illegal possession 
Or sale should be made a felony. Perhaps most important of all, 
Since there is a wide area of ignorance in this whole problem, we 
need to work out means of compiling much better statistics on the 
real extent of both the use and abuse of these various drugs and a 
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wach ‘more extensive research program. I think this could be done by 
setting up a’ special department either within Public Health or another 
State agency, but I do think it requires spécialised attention and 
concentration if we are to get some of the answers on it. Thank you. 


CHAIRMAN O'CONNELL: Mr. Wolfrum. 


ASSEMBLYMAN WOLFRUM: Doctor, within the realm of your eapertelive 
at the Addiction Center in Lexington, Kentucky, have you had occasion 
to interview a number of addicts there? 


DOCTOR FORT: Yes, I have. 


ASSEMBLYMAN WOLFRUM: TI have heard the statement made on numerous 
occasi@ns that many addicts of heroin for example, start in with these 
dangerous drugs as the first step in the road to addiction. Is this 
within your experience? 


DOCTOR FORT: Well, I preface my answer by pointing out a very 
basic thing in this whole area and that is there are widespread 
individual differences in drug effects and consequently widespread 
differences in a drug that a person finds to be pleasant or euphoric 
for them. For an example, if you give two people from the same 
neighborhood, exposure to heroin or marihuana, one may find it very 
pleasurable and the other might find it very unpleasant and never 
seek it out again. Now to answer your question specifically, most 
of the heroin addicts began by using marihuana. There is a definite 
correlationship from the standpoint of ovat wee gor ti 
knowledge and use between marihuana and 
However, there is very little relationship with these drugs "as We 
are primarily discussing today. For the reason - I think for ae 
reason that I prefaced my answer with, that is, that they don't get 
any kick out of these drugs. They get a completely different effect 
or even an unpleasant effect and therefore don’t like it nearly as well. 
So they don't tend to use barbiturates or amphetamines, except some~- 
times in combination with it. There are combinations that they enjoy 
for special kicks occasionally - mixing a barbiturate and heroin, for 
example. But by and large the pathway is through marihuana to 
heroin with only minor side pathways into the use of these other drugs. 


CHAIRMAN O'CONNELL: Doctor, you were here this morning when If 
at Se Doctor Burbridge questions about the drug known as 
ne 


DOCTOR FORT: Yes, I was. 
CHAIRMAN O'CONNELL: Have you, in your experience in the Bay aves, 


become aware of the increasing use of Methedrine by former heroin 
addicts or users in that area? 
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“DOCTOR FORT: I would have to say that I have not become aware 
of it but I would be quick to point out that that doesn't mean any- 
thing one way or the other because it is quite possible to have it 
go 6n without my knowing of it. I would say that, I would predict 
¢hat it's not very common - it might be happening in ten, twenty or 
thirty but it would be relatively uncommon again for the reason I just 
discussed, that they get quite a different effect and generally do 
not enjoy the effects of the drugs in this family, that is, the 
stimulant or amphetamine family, nearly to the same degree that they 
like the narcotic or depressant drug such as heroin. 


CHAIRMAN O'CONNELL: In other words, it is not a dubietuevers 
substitute from the standpoint of the heroin user. 















DOCTOR FORT: I would say so and therefore to comment on the 
question you asked Doctor Burbridge, I would think that a certain 
small percentage might be able to accept substitution of Methedrine 
or related drugs for heroin but it would not offer very much of an 
overall answer. 


CHAIRMAN O'CONNELL: Mrs. Thompson. 


PAMELA THOMPSON: Doctor Fort, would you agree with the 
testimony that Doctor Alles gave relating to Mescaline and peyote? 


DOCTOR FORT: To the effect that it is not addicting? 


PAMELA THOMPSON: That it should not be classified as it is 
at the present time. 


DOCTOR FORT: Yes, I would tend to agree with that, primarily 
for the reason that I think the present law interferes with adequate 
research investigation of this drug and for that matter with marihuana._., 
There needs to be a change in the law so that at universities under , 
conditions of application by professional people, there can be more 
thorough research study. 


CHAIRMAN O'CONNELL: Thank you Doctor Fort. 

DOCTOR FORT: Thank you again. 

CHAIRMAN O'CONNELL: Doctor William Quinn. © going to 
Sfter Seahen-Quinn and then we'are going 
























hear from Doctor de lcs Reyes 
to recess for lunch. 


DOCTOR QUINN: I am Doctor Quinn and my interest in this subject 
was stimulated or was the result of, I shousé say, a twelve year 
membership on the State Board of Medical Examiners and had to do with 
narcotic addiction in physicians and I think this is one of the 
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heartening aspects of narcotic addiction in that we do, by throwing 
the book at physicians, find we can create motivation and we have 
a 92 percent rehabilitation rate in physician addicts. 


This is a many faceted subject and in speaking somewhat on béhalf 
of the profession; we are all for controls and for guch controls as 
will be effective. I think the report here is an excellent one and 
I'm in general agreement with most of the recommendations, On the ™ 
other hand, we have a fly on a mahogany table. We don't want to hit 
it with a hammer, it'll kill the fly but your wife won't like what — 
happened to the table, so that there are practical applications here. 
I think we are doing a much better job now, in educating physicians, 
younger physicians and medical students, to the dangers and the : 
hagards of overuse or rather abundant use of these dangerous drugs. 

I would agree with Doctor Alvarez that if we can get across to them 
that life does have its problems and you shouldn't expect complete 
relief from every minor ache and pain or every worry that you have 
and get the students pretty well adjusted to the fact that they don't 
have to be afraid of losing a good patient if they draw the line and 
use some réstraint with these ... 


We had another interesting end result you might say, in that 
many years ago now, we conducted panel discussions with the medical 
students, with Mr. Blanchard incidently, who is here and others in 
the field, as to the dangers of addiction. Since that time we have 
only had one doctor addict turn up in the ten years, who was exposed 
to these lectures, and there was some question of whether or not he 
might have been addicted even at that time. So that I think we are 
getting some good results from that. On the - possibly it isn't in 
the best taste to talk about suicide facetiously but the rate for 
suicide in San Francisco was almost double that of Los Angeles and I - 
commented to a friend of mine there and he had a nice answer, he said, 
"Well, you can't change your mind when you jump off the bridge, 
whereas if you take too many Nembutals you can go to the receiving 
hospital and have your stomach lavished and you have a chance to 
change your mind." 


Now on the prescribing of these dangerous drugs, I would point 
out that the notorious case mentioned was actually a situation wherein 
the Board of Medical Examiners 41d revoke the license of this doctor, 
but he is still practicing on appeal. The court themselves took a 
rather light view of the thing. This was an astronomical number that 
he was peddling, the only word you could use, and yet the Board at 
that time -- the law was rather loose and he was accused of a crime 
involving moral turpitude and of course what a crime involving moral 
turpitude is is subject to considerable definition and the judge 
didn't think so, But as a result of this it didn’t do any good to 
castigate the judge so the bill was introduced in Sacramento which 
passed, which I lobbied for so much so that they named it the Quinn 
bill, But this actually spelled it out in the code that it was 
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unprofessional conduct to prescribe these drugs without either a — 
prior examination of the patient or a medical indication for their 


use, 






Now this is a very stiff thing to have hanging over a doctor. 
This isn't like a bookie paying a $50, 00 fine once in a while as a 

part of his overhead. The doctors themselves will determine this, — 

as Doctor Bullock has mentioned. This they have done with narcotics. 

The fact that a doctor writes a prescription for a narcotic for === 
someone who theoretically has a kidney stone and does it for six months 
and doesn't check his urine - we think he is selling narcotics and 

revoke his license and have done so in such cases. It is quite — 
understandable, of course, that if a doctor wants to do this badly 
enough, he could fake a physical examination. But it has been my 
observation that if people are that crooked, they are also very greedy 
and evéntually they get caught. And certainly a little entrapment j= = 
might not be out of order here, in sending someone in with a fifty dollar 
bill, I am sure you could get the prescription without a physical 

and this would be all that the Board of Medical Examiners, I think, 

would need, 


I think as you know, this is a many faceted problem, possibly 
all phases of it cannot be worked out to the entire satisfaction 
of everyone, But I think one very practical recommendation would 
be to spell it out on refills. This is the thing that I think many 
doctors do anyway, that instead of allowing the doctor to call the 
druggist for a refill, it should be the other way around, the druggist 
should call the doctor. This way the druggist who wants to make a 
fast buck can always say, “Well, this man called me and said he was 
Doctor Quinn. How was I to know that he wasn’t Doctor Quinn?" Whereas, 
if he has to call him at his office or his home there is reasonable 
assurance that he is getting the right person. It would also save — 
the doctors from making a lot of phone calls and this would help too. 




























I think the problem again, on the dangerous drugs, has to be 
viewed in its aggregate. With the enormous number given possibly 
the percentage of the trouble that occurs is reasonably low and is 
kept to a reasonable minimm. Certainly, there is a substantial 
difference. You can make an addict, narcotic addict of almost anyone 
in a short time, whereas these drugs are given to many people who do 
not become addicted to them. 


We are, I think, quite a bit ahead of most of the states, in 
any case, in our handling of these problems. The triplicate form, 
as you know, which is used for narcotics is only used in two states. 
We're rather ahead of the others in that situation. I think again, 
the penalties for illegal possession and illegal prescribing should be 
very severe and in general I would say that we go along with these 
recommendations. I think that is about all - I could reiterate what 
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some of the other speakers have said but that would be repetitious,” ~~ ~ 
Incidently, if - I don't know whether - but in educating the prdéféssion, 
we come right out in the open and say that narcotic addiction is a ~ 
problem of doctors. Their rate of incidence is high bécause of easy 
accessibility. Yet we do point out the heartening aspect of it and 
in California Medicine of April of this year - if you don't have a™ 
copy, I brought a couple of reprints down - there's the article which 
embodies the problems of medical legal problems with physician 
addiction. 


CHAIRMAN O'CONNELL: Mr. Winton. 


' ASSEMBLYMAN WINTON: Doctor Quinn, in listening to you and 
Doctor Bullock both, concerning the regulation that is recommended for 
the doctors on the use of these, I would ask you this question. [If © 
these regulations regarding the prescription and use of the dangerous 
drugs were enacted into law in accordance with the commission's 
report, would you feel that there would be a great hesitancy - there 
would be an increased hesitancy on the part of doctors to use these 
so-called drugs even in the cases where it might be indicated and 
therefore some of the good that comes out of it now might be taken 
away because of the hesitancy to use a drug upon which severe 
restrictions have been put in the use by law? 


DOCTOR QUINN: Yes I think that is very true. I would buy that. 


PAMELA THOMPSON: I would just like to get your comments too, 
on the same question about Percodan. Would you feel that that drug 
should be placed under more stringent controls? 


DOCTOR QUINN: I would say - I have mixed emotions about that. 
In general - common with most physicians, I hadn't felt that Percodan 
was too much of a problem anymore than the other compounds containing 
codeine, On the other hand, I am impressed with the pattern of conduct 
that my friends in the narcotic divisions say that they could put all 
of their agents working on Percodan. That this seems to be the one 
that the addicted person or the addict prone person would most prefer 
having if he can't get exactly what he does want. 7 


PAMELA THOMPSON: I have just one other question. In this book 
called, Drugs and the Mind, the author says that only psychopaths 
experience a pleasant physical effect from opiates. Would that be 
your impression? 


DOCTOR QUINN: No, that wouldn't be my impression at all. 
I think they may get more of a physical effect, but certainly, in 
talking to very many physician addicts and in talking to them during 
their rehabilitation period and this is a very important part of it, 
that we encourage them, get them back on the team, get them back on 
hospital staffs. I didn't get that impression at all. In many 
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instances they were bored with what they were euane and this did create 
a certain euphoria which made them seem important. I remember one 
instance of a man who was on duty in the Navy and it was a very dull 
assignment. He didn't get any real chance to practice medicine and he 
began taking harcotics out of boredom. And yet, he was completely 
rehabilitated. He is a successful practicing physician today and he 
wouldn't fall into the category of a person who, in general, has — 
emotional disturbances. TI am sure that percentagewise the doctor who 
pecomes addicted would represent this type a little more than average 
but it's not necessarily the case, 


PAMELA THOMPSON: Thank you. 


CHAIRMAN O'CONNELL: Thank you very much Doctor Quinn. 
Doctor de los Reyes, 


DOCTOR de los REYES: Joseph de los Reyes, member of the Board 
of Medical Examiners and in charge of the Southern California offices 
of the Board of Medical Examiners. I am very happy, Mr. Chairman and 
members of the Committee, for this opportunity. For wany years now, 
we have been trying to do something to regulate and to help the people 
in regard to the narcotic addiction and other problems that may con- 
front the people of California. 


I am very proud of the work that the Board of Medical Examiners 
has done. In seven years that I have been there, I have been, perhaps, 
indoctrinated with the tremendous amount of work that disciplinary 
agencies like the Board of Medical Examiners have done toward the 
aoe of some of our confreres or brethren that have become 
‘ addicted, 


I am opposed to the idea of regulating and controlling the 
way that this commission advises the prescribing of the barbiturates. 
I agree with Doctor Bullock wholeheartedly. The penalties that you 
may impose from the legislative point of view, from the law and the 
statutes of the State of California, that's another matter. The man 
that commits an act illegally should be punished and instead of a 
misdemeanor in cases like it is in California now, should be a felony 
because they are causing harm to our children and young people and even 
adults. But the idea that a doctor should have triplicates or even 
a separate book in his office to keep this drug or the amount of drugs 
and the patient and everything else, I think that's wrong. He has 
enough work, as Doctor Bulleck told you, now. We almost always have 
to have just one letter, one girl for all the paper work that we have 
to do there besides the insurance forme. 


I disagree very much with Doctor Fort. In our experience in 
the Board of Medical Examiners, those individuals that have gone to 
Lexington or Fort Worth for the treatment of barbiturates have been 
those individuals that usually were psychotic or mentally in some form 
or other obfuscated. 
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We do not believe either, that the doctors are in ignorance of 
the dangers of barbiturates. That is -- unlimited number prescribed 
or the dangers that may accrue from using barbiturates and then 
driving. I do believe frankly, that the doctors are aware. Naturally, 
when we have almost twenty-seven thousand practicing physicians in 
California, some of them perhaps, are ignorant. We have ignorant 
doctors like you fellows probably have ignorant lawyers and ignorant 
legislators, with all due respect. 


CHAIRMAN O'CONNELL: Present company excepted. 


DOCTOR de ios KEYES: a JSpresent-uwompany excépted. “But I do 
believe frankly, that this could be helped in many ways by insisting 
that the individual that orders. these large amounts of barbiturates, 
that the drugstore or the pharmacy, somebody, could always refer it 

to the narcotic agency. I frankly believe that that perhaps, would 

be better than to insist that a doctor must write a prescription 
everytime for a few capsules of Seconal or Nembutal. I have never 
seen a real addict on Nembutal barbiturates or Seconal. I have never 
seen any withdrawal symptoms from any of them, I have never seen 

any of them say that they are going to commit suicide and I have been 
practicing here since 1934. 


The doctors that we have before us on the Board of Medical 
Examiners, we deal with very severely. If they are using dangerous 
drugs, alcohol or narcotics and then they try to treat their patients. 


I read this with a great deal of interest, the Special Study 
Commission on Narcotics. It was very surprising to me that the only 
agency in the State of California that has to do with doctors, not 
only in licensing but in disciplinary action, that knew probably more 
about the narcotic conditions in the state, when it cames to the 
profession of medicine, was never invited to either participate or 
were never asked to give our information or our thoughts individually 
or collectively. You have on page 63, a Los Angeles doctor -- : 
Doctor Quinn referred to it a minute ago. At the end of that para- 
graph, that the doctor is practicing medicine in Los Angeles at the 
present time. We have been castigated very ardently by the members 
of our profession because such a thing resulted. But we have to 
tell them two things, you fellows in the Legislature did not make 
that law retroactive. When he began his selling of these amphetamines 
the law was not in existence. Later on when he was presented to us, 
we revoked the license and then certain mitigating circumstances and 
other legal aspects were brought in and we were told to reconsider 
the action of the board. We reconsidered it but that man now is 
under a sentence of ten years probation. He has to report annually 
in person to the Board of Medical Examiners. He has to send an 
affidavit quarterly to the Board of Medical Examiners, under oath, 
stating what his conduct and what he has done in the previous three 
















months. He has to, also, obey all the laws of the State of 
California, the United States and subdivisions, and all other 
statutes and rules and regulations of the Board of Medical Examiners. 
We have found out that when a doctor is an addict or if under the 
influence of alcohol, that we place them usually under five years 
probation. Less than five years probation, we have found out, is 

not good. 92.5 of those doctors that have been derelict in their 
obligations to the public and in their ethics to the profession be- 
come rehabilitated. Since 1948 and 52, it says here, 92.5. We have 
found that to be throughout the years until now. 












The roles of physicians in the narcotic problem is on page 102. 
I have found this, for 15 years, I gave the lecture and indoctrina- 
tion of the Los Angeles County Medical Association and one of my 
topics was not only the duties of the physician to the confreres and 
to the hospitals and to the public at large, but the pitfalls that he 
may fall into by not reading the rules and regulations and the Business — 
and Professions Code and the Medical Practice of the State of California. 
Long before I became a member of the Board of Medical Examiners, I - 
used to harp on those particular points. I think we have had' a salu- 
tary effect in Los Angeles County. 


We get over 50 calls a day, some picayunish, some of merit in 
the Board of Medical Examiners' office in Los Angeles County. We — 
don't like anonymous communication from a doctor to us. We do like, 
if a doctor knows of some dereliction on the part of one of his 
confreres, to have the intestinal fortitude to stand up and be counted. 
But those individuals, those calls that come in even with the limited 
facilities that we havé for investigation in the new Division of In- 
vestigation in the State of California, are thoroughly investigated. 
And anyone of those individuals that is found to have cause to be 
brought before the board .of Medical Examiners, gentlemen, we deal 
with them very severely. 






I would like to be able to answer any questions if it is so 
desired, Mr. Chairman. 


: CHAIRMAN O'CONNELL: I have one question doctor. Would you 
consider it unethical for a physician to prescribe a drug to a known 
heroin user, who apparently would be satisfied by the drug distin- 
guished from heroin itself? 


DOCTOR de les REYES: | If- ¥ understand your question: correct, sir, 
would I consider prescribing heroin to an individual -- 


CHAIRMAN O'CONNELL: No, no, prescribing some other drug which 
is classed perhaps, as a dangerous drug, a stimulant to a man who 
told you that if he had this drug he would not need heroin. 








DOCTOR de los REYES: Sir, in theB & P Code 2319,it is specifically 
prohibited for any doctor to give any dangerous drug including barbi- 
turates, codeine, heroin, etc. Personally, I do not believe that an 
addict should be treated other than in the specific regulations of 
the Business and Professions Code, in a hospital, in the jail, ina 
federal institution. Now you fellows passed the law pertaining to 
Synanon, we won't go into that. 


CHAIRMAN O'CONNELL: There is something pending before you on that, 
isn't it? 


DOCTOR de” los REYES: Yes sir, there is and-we are going to have 
a public hearing to try and get our rules and regulations because this 
is new and has been thrown in our laps. 


CHAIRMAN O'CONNELL: It's your opinion then that the present law 
makes it illegal for a doctor to prescribe under the conditions that 
I postulated? 


DOCTOR de los REYES: Yeé sirfaQWae"weuld comeunder wunproéresston- 
al conduct and also under 2391 of the Business and Professions Code 
and 2391.5, the violations of any of the sections of the state regu- 
lating narcotics and dangerous drugs constitute unprofessional con- 
duct within the meaning of this chapter. That was passed in 1947 
and that ties in 2391, sir. 


CHAIRMAN O'CONNELL: Mr. Winton. 


ASSEMBLYMAN WINTON: Doctor, do you believe that the present 
powers which the Board of Medical Examiners has under state law are 
sufficient to give the Board adequate support in dealing with doctors 
who may be using dangerous drugs in a manner which is unprofessional 
or unethical? 


DOCTOR -<detos REYES: I do sir.« I have always been very, very 
jealous of the liberty and purposes and rights of the individual per se 
and I think on the Board now we have sufficient. The trouble we have 
is the lack of help that comes from the public and sometimes from some 
of the members and likes of the judicial powers regarding to the nar- 
cotic inspectors and to our investigators. 


ASSEMBLYMAN WINTON: However, you feel now that the present law 
is adequate insofar as it gives you the power to deal with the pro- 
blem as to unprofessional conduct in the use of dangerous drugs among 
the profession itself. 


DOCTOR demos: REYES: “Yeu sir. 
PAMELA THOMPSON: Doctor, if an addict goes into a private 
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doctor's office and tells him that he is an addict and asks for help, 
what happens to him? What does the doctor say to him? _ : 


DOCTOR de los REYES: First of all, he is by law supposed toe report 
him immediately, unless it's an emergency case. He is not supposed 
to prescribe to that individual. Only in case of an emergency treat- 
ment of a patient whose addiction is complicated by the presence of 
an incurable disease. Treatment of habitues or addicts in institu- 
tions approved by the board. In other words, we advise our doctors . 
that they would be afoul of the law if they were to treat that indivi- 
dual if he comes in and tells them he is an addict. As a matter of 
fact, many times you will have these addicts come to the office, and 
almost every doctor will find at some time or other, complaining 
bitterly and presenting all the symptoms they have known by heart for, 
say, a kidney stone or a stone in the gall bladder or the *** or some 
other acute condition or a coronary and the doctor sometime has fallen 
into the trap and given this individual an injection of morphine. 
Hospitals are so close that they can be sent there immediately rather 
than go ahead and take the chance -- 


PAMELA THOMPSON: Do you send them to just any hospital? 
DOCTOR de los REYES: Im an eneugpemeys. yes. 


PAMELA THOMPSON: Outside of an evergency what kind of... 


DOCTOR de los REYES: They have to go to a hospital or a sanitarium 
approved by the Board of Medical Examiners for the treatment of addicts. 
The tate institution is usually *** institution or a federal insti- 
tution, of course, those that are in jail are treated by the jail 


physicians. 
PAMELA THOMPSON: Thank you. 


DOCTOR de los REYES: May I finish by saying sir, that I was very 
honored to be here, but please, and this as a physician, do not saddle 
us with more regulations and controls than we have now for the indivi- 
dual practicing physician., Go after the evil users, the individual 
that goes out and sells it for ulterior motives, whether it is barbi- 
turates, tranquillizers or anything like that. Make that a felony 
instead of a misdemeanor and a slap on the wrist and let him go out. 
Thank you very much. 


CHAIRMAN O'CONNELL: Thank you very much doctor. We will stand 
at recess until 2:00 P.M. Thank you all very much. 
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Tie afternoon session of the public hearing of the Assembly ~ 
Interim Committee on Criminal Procedure was convened at 2:00 P.M., 
Friday, October 20, 1961, in Room 115 of the State Building, 

Los Angeles, California, Assemblyman John A. O'Connell, Chairman 


presiding. 


CHAIRMAN O'CONNELL: We will resume the taking of testimony . 
now. Is Doctor Thomas Haley here? Would you identify yourself for 


our records Doctor? 


DOCTOR HALE®: name is Thomas Haley, Research Pharmacologist, 
J.C.L.A. Medical Center. 


In perusing the information sent to me, I find that there are 
certain discrepancies in the quotations, particularly on page 63 of 
the Repart on Dangerous Drugs, in which it is stated that dangerous 
drugs, the illegal use of dangerous drugs is potentially as harmful 
to the mind and body as the illegal use of narcotics. And it quotes 
from the work of Doctor Harris Isbell of the U. S. Public Health | 
Service, Lexington, Kentucky. I believe this should be clarified. 
The type of withdrawal symptoms that Doctor Harris reported were pro- 
duced by doses which were raised up to at least 2 grams of Amytal 
daily, over a considerable period of time. This is considerably 
different than the type of thing of the usual use of the barbiturates 
in medical practice. It is also, considerably different than some 
of the other bits of discussion in this report, where you are talking 
about ten capsules, very much different. And furthermore, it is 
taking a chronic administration of a drug and trying to equate it with 
an acute intoxication produced by a single, rather small size dose in 
comparison. Acute effects and chronic effects are not the same. And 
furthermore, upon recovery from the effects of the chronic intoxica- 
tion, produced over a long period of time, there is no real evidence 
of the type of mental and physical deterioration which one sees with 
chronic alcoholism or with the chronic use of narcotic drugs. By 
that I mean the type of drugs that can only come under the classifi- 
cation of opium derivatives. I say these things because I believe the 
record should be clear on this particular point. I do not believe 
that the physician or the patient should be penalized because we are 
afraid of the chronic intoxication or the abrupt acute intoxication 
produced by barbiturates, the amphetamines or the other drugs listed 
under the Dangerous Drug Act. Furthermore, I do not believe that you 
will find that in the legal use of such drugs for their great medical 
benefits that you can come into the type of thing that has been 
quoted in the report. Now the illegal use of them is another story. 


I believe the drugs should be regulated by prescription such as 
they are regulated at the present time. I believe that there should 
be some accounting for all of the material that is utilized, but I 
do not believe that to go into the type of law such as we have with 
the narcotic act where you place these things on a triplicate 














prescription or something similar thereto is the adequate way of doing 
it. I say this for one reason, most of the material that has been 
discussed in the report is illegal material brought in from another 
country. This then becomes an international problem. It is some- 
thing that must be dealt with at the federal level and it brings into 
play, actions by the State Departmert. This of course, complicates 
our life. We have seen that just recently in the attempt to further 
regulate our narcotics problem that we have in this state. I don't 
believe that our state people will be any more successful in attempt- 
ing to regulate this thing, which is international, than they were in 
attempting to shut down their narcotic traffic that turned out to be 
international, unless we get cooperation from the federal government. 


Another thing that I think is likely to be a mistake if it is 
enacted into law, is to make this into a felony conviction. You must 
remember that you see only a small proportion of the cases in which 
barbiturates, tranquillizers, physic-energizers, the amphetamines and 
like drugs are used. I don't believe any of you, if you had a weight 
problem and were placed upon one of these mixtures which is used to 
reduce weight, would feel that it was justifiable for someone to 

pick you up and lock you up because you had them in your possession. 
You must remember that the department stores sell little containers 
that the women just love to put their variety of pills in, so that 
when they go out they don't have to pull out a whole bottle with a 
prescription label on it. They know they take a red one now and a 
pink one later and they could be picked up and be charged with a 
felony if the proposal here goes through. 


CHAIRMAN O'CONNELL: That would not be true if the drugs had 
been obtained on a prescription, would it? 


DOCTOR HALEY: Well, at the time you pick them up, you don't 
have a prescription usually, sir. Usually, you have the patient that 
has this little fancy jeweled box and you will find a variety of 
pills in it. They, of course, when the time came to go to court, 
might be able to produce their prescription number or evidence that 
it had been filed. There might be the case where a prescription had 
not been issued, but a patient had obtained a sample from their 
physician. Now you would have to go back -- 


CHAIRMAN O'CONNELL: How about a member of the family? 


" DOCTOR HALEY: Oh yes, there's this peculiar situation where, 

It was awful good for me and I had such and such a condition, your's 
sounds likewise - here you try my prescription." Yes, that occurs 
quite frequently. It is an unfortunate situation because in many 
cases, one member of the family is damaging another inadvertently. 


CHAIRMAN O'CONNELL: Making a criminal out of him also -- 









DOCTOR HALEY: In this case, they would make a criminal out of 


him. 
CHAIRMAN O'CONNELL: Even under the present law. 


DOCTOR HALEY: Yes but not as stringent ~- a misdemeanor is a 
different thing than a felony and a felony can haunt you for. _— rest 
of your life. . 


I do believe in rules and regulations. I do believe we have somé 
pretty good laws at the present time that may need some StIORECHOAING . 
But I don't want us to, theoretically, go overboard and get. 
that maybe a little bit later on we will regret. There is a law at. 
the present time which says that if you are taking a medication and . 
become involved in an auto accident, that you can be guilty under 
those circumstances. I have not agreed with that law one iota. I 
think the people that drew it up were perfectly straightforward. They 
were trying to correct a situation. But they ended up penalizing an 
awful lot of people without realizing it. : 


CHAIRMAN O'CONNELL: We do that all the time -- 


ASSEMBLYMAN WOLFRUM: You mean to say you think it is all right 
for a fellow to be hopped up on an amphetamine or something else -- 


DOCTOR HALEY: No sir, I am sorry I didn't say that. But if you 
would go down to the local drugstore, you can buy a product called an 
Anti-hist, it has an Antihisamine in it and side reactions to Anti- 
histamines are sedation. You could be taking that for a very legiti- 
mate use. In other words, you may have hay fever, *## 
or a condition where you want to shut off that runny nose and take 
that and be enough sedated that your reaction time is impaired and 
you could become involved in an auto accident and you would be per- 
fectly innocent insofar as what you were trying to do but you could 
be convicted under those circumstances. 


ASSEMBLYMAN WOLFRUM: If you read the instructions on the label 
through it would probably tell you that. 


DOCTOR HALEY: By and large, sir, I have found that people not 
only do not read the instructions on the label but they pay very 
little attention to the average dose. If one is good, two is better 
and this isn't to be argumentive, it is just pointing out human 
nature as to what it is. 


CHAIRMAN O'CONNELL: We're more interested, I think, in the 
medical aspects of the dangerous drug problem today and while we 
have heard some witnesses support and others criticize the commission's 
recommendations with respect to penalties we are really not trying to 
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make a definitive study of the penalty aspect, today anyway. We > 
would like to know more about the - what these drugs do, why, because 
of their very nature, they should be more strictly policed in the — 
distribution, if they should be, than they are under the present law 
so I think we can just drop the question of whether we should have : 
a felony offense applicable to illegal trafficking in dangérous drugs. 
Did you have anything more to say on the ... Yes, Mr. Knox. 


ASSEMBLYMAN KNOX: We heard some testimony this morning that 
some of these drugs be readily manufactured *** Do you concur in that, 
Doctor? 


DOCTOR HALEY: Yes sir I do. . 
ASSEMBLYMAN KNOX: In other words, someone could get the raw 


materials fairly readily to manufacture Dexedrine or something like 
that? 


























DOCTOR HALEY: Yes, sir, they can. These are all common chemicals. 
That is the main difference between drugs which are from natural . 
sources where you have to obtain the crude drug, then you have to ex- 
tract and in many cases, the total yield is very, very low compared 
to the synthetic organic chemical where you buy the parts and assemble 
it and in a manner like you assemble a hi-fi set and in many cases 
your yields are 50 to 80% of your starting materials and you don't 
need a very complex or complicated set-up to do many of these synthe- - 
tic processes and furthermore, you don't need a large amount of educa- 
tion. Many of the synthetic processes you can go to the library and 
get a book on organic chemistry, preparatory organic chemistry, and 
just go right ahead cook-book style and make it. So it presents an 
entirely different problem in that materials are readily available 
and very difficult to trace. Rh ae Bee | — ry ee 


“ASSEMBLYMAN WOLFRUM: Doctor, I think we have been talking about 
two areas here this morning and I think at times at least, I'm con- 
fused about which area we are talking about. You suggest that the 
legal use of these drugs is perfectly okay, that it is adequately 
controlled. That's my understanding of your -- the prescription, 
Doctor's prescriptions and so forth, the use of these drugs in that 
manner needs very little more regulation. 


DOCTOR HALEY: I would say the only thing that I could suggest 
there is perhaps better manufacturers, wholesales, and jobbers con- 
trol of amounts that come to them and are shipped out by them. It 
is my understanding at the present time that the pharmacist has to 
account for all of the material that comes in to him. Now that would 
control one loophole, making it a little more difficult insofar as 
bre things in the United States is concerned, particularly in 

8 state, 
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ASSEMBLYMAN WOLFRUM: You don't suggest though that as far as 
the doctor is concerned, this should not, for example, be put on 
the triplicate prescription, these type of drugs. 






DOCTOR HALEY: I would be much set against that, sir. I 
remember the introduction of the triplicate, I might point out that 
I have still an active pharmacy license and I was practicing pharmacy 
at the time. The confusion that resulted, there were prescriptions 
written for sulfanilamide products, for barbiturates, for the 
amphetamines, for thyroid, almost any drug that was on the Dangerous 
Drug Act came in written on a narcotic prescription blank. I 
think you would end up with confusion in the mind of the practicing 
physician as to what he should write on what. As it now stands the. 
triplicate is working quite nicely on narcotics. I believe we should 
not upset a good system. 


ASSEMBLYMAN WOLFRUM: Well, we get into the other area then that 
we have been discussing here today is the illegal trafficking in 
dangerous drugs. Do you have suggestions as to how we could close 

up some of those loop holes? 




















DOCTOR HALEY: Well, the local one, as I suggested, the only 
one I know of where we could work here would be something in the 
state, where it comes in from Mexico your problem is complicated by 
international politics. It is something that goes to the federal level. 
It is very, very difficult. 


ASSEMBLYMAN WOLFRUM: Well, it is my understanding, I may be 
wrong on this, that the possession of these dangerous drugs in 
effect is a misdemeanor. Large quantities *** Would you suggest that 
we have a stronger penalty for a person who illegally has 10,000 
Seconal tablets in his possession for example, make it a more serious 
crime in terms of a felony. 


DOCTOR HALEY: I'm a little at a loss to answer that because I 
can remember during the years that I practiced pharmacy where a 
physician wrote for one man for 500 Benzedrine tablets and you see, 
I don't consider that a normal amount of the material to be on hand. 
I have seen the time when a couple hundred of the barbiturates were 
prescribed and I don't consider that a normal amount to be on hand. 
I'm more inclined to see smaller amounts of it on hand, but the man 
might be able to prove that he had this legally. I just don't know 
how to give you an answer on that because of my past experience with 
the large amounts that I have seen prescribed. I do believe that it 
is a little bit peculiar to have 10,000 of those on hand. 


CHAIRMAN O'CONNELL: Well, I think, Doctor, that what Mr. Wolfrum 
is driving at is the possession by an individual who is not a 

Pharmacist, not a doctor, simply a man on the street who is found with 
10,000 Seconal tablets in his possession without a prescription 
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therefore and the point I think that Mr. Wolfrum is making is that ~~ 
there 18 something more culpable about one having 10,000 in his pocket 
than one in his pocket and under the present law the penalty for 

the posséssion of 10,000 would still be a misdemeanor. Isn't that it? 
And he is asking whether you think that the possession of the larger 
amount should be punished more severely. 


DOCTOR HALEY: It should but I am kind afraid of that felony bit. 
CHAIRMAN O'CONNELL: Well, that's the problem of -- 










DOCTOR HALEY: I mean that’s a legal problem. 


CHAIRMAN O'CONNELL: Well, this is the problem that's plagued many 
Legislatures for hundreds of years I imagine. How do you draw the 

line on amounts, how do you distinguish between one crime and another 
crime? 


DOCTOR HALEY: Well, here with 10,000 of them there would be 
very little doubt that the man is engaged in something that isn't 
quite legal. 


CHAIRMAN O'CONNELL: Well, I think if the commission has recommended 
that we create a new offense, namely, possession for sale and as I 
understand it, there would be a presumption that if a person had 
10,000 in his possession that he possessed them for sale, purpose of 
sale in which case the greater penalty would be applied than straight 
possession. 


DOCTOR HALEY: Well, you might then look at it from the same 
viewpoint that the present narcotic law, the one that was last enacted. 


CHAIRMAN O'CONNELL: Yes, well we created that new offense at the 
last session of the Legislature for possession for sale of narcotics 
and as I understand it the commission is suggesting that we do the 
same thing for possession for sale of dangerous drugs. 


DOCTOR HALEY: Well, maybe that is the answer. 


CHAIRMAN O'CONNELL: Nobody has been called here to testify 
here today who is particularly competent to testify on the question 
of penalties and so forth. We are not going to ask you to testify 
along those lines unless of course you want to. 


DOCTOR HALEY: Well, the point I make is this. Let's try to 
regulate this illegal traffic. I have children. I would hate to have 
it happen to me. But, at the same time, let's be reasonable and not 
penalize the physician because all of us at some time or other are 
oo te oom the help of some of these drugs. This is unfortunate, 

u 8 true. 





































CHAIRMAN O'CONNELL: Any other questions. Pam. 


PAMELA THOMPSON: Would putting these drugs in the same category — 
as narcotics be likely to lead to a black market gangster type situation 
in selling and in manufacturing them so that they - even the ones 
that were acquired by people illicitly would not be manufactured under 
the proper sanitary conditions and 80 on? 


DOCTOR HALEY: Yes. It would do that. We have right at the 
present time in the United States a situation of bootlegging of almost 
any variety of drug that is a big seller. The one area that I can — 
think of offhand is the adrenalquaticalsteroids, cortisones and that 
type. They have been picking up people mostly in the eastern part 
of the United States who are bootlegging this type of material and 
it ends up on the drug store shelves and the next thing it ends up 
in your home and maybe you're not getting what you paid for and maybe 
under certain circumstances it could not only be detrimental but it 
could result in a death. 


CHAIRMAN O'CONNELL: All right, Doctor, thank you very much. 
Doctor Ditman. Identify yourself for our record please. 


DOCTOR DITMAN: Yes. I am Keith S. Ditman, M.D., Assistant 
Professor in the Department of Psychiatry at U.C.L.A. and Director 
of the Alcoholism Research Clinic there. I have gone over this special 
interim report on dangerous drugs and I agree with some of it. I think 
most of it I disagree with and it's general conclusion I disagree 
with. It is the State of California Special Interim Report on 
Dangerous Drugs by the Special Study Commission on Narcotics. 


The points that I agree and disagree with are these: The report 
makes what I would consider an exaggerated claim that physicians 
lack understanding as to the potential harmful effects of these — 
so-called dangerous drugs. While many physicians are unimformed as 
to their dengerous effects I think that most physiciens, at least 
in my experience, are. Another thing that the report does, it makes 
the claim that it is easy to dispose of these drugs by ingestion and 
in the report it pointed out that people who did this, the evidence that 
they had disposed of by ingesting was apparent. It is difficult but 
not impossible to do biood tests to determine the presence of the 
barbiturates and the amphetamines. Further the report implies that 
laxity on the part of the physicians and pharmacists is the cause 
of the rise in the misuse of the drugs by juveniles. I would question 
this: They give an example of the arrest of one physician and from 
this, I get the impression, that they are implying that a large 
portion of the problem arises from physicians and that physicians 
are potential peddlers of these drugs. I understand that that physician 
is still being prosecuted by the State Board of Medical Examiners, no 
mention of that is made in the report. 
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I would disagree with the implication that the use of these drugs 
by juveniles could be stopped by additional regulations on physicians — 
and pharmacists and that more severe penalties for the violation of the 
existing laws would be of value in controlling these drugs. I would 
like to point out here a bit about the nature of the action of the 
barbiturates and amphetamines. It's true they are addicting drugs 

put they are not as addicting as alcohol for example which is not on 
prescription. There are drugs that are more addicting than either 
alcohol or barbiturates or amphetamines, for example, morphine and 
heroin. And I think in attempting to control euphoriant drugs in 

which I would include all these, the degree that they are euphoriant 

or another way of putting it, addicting or habituating that should 

be taken into account and certainly morphine and heroin are far 

more euphoriant or addicting than these drugs. Depending on the 
individual, some would become habituated and possibly addicted to 

very few exposures to heroin where this is much less likely with 
barbiturates and amphetamines and alcohol. So what type of problem 

one has from a particular drug depends in part on the individual. 

Some people are prone to become addicts by the nature of their persona- 
lities. 




















I think, further, the recommended solution of stiffer penalties 
and additional control is unwarranted in the view of what apparently 
is the real source of the danger, namely, drugs being imported from 
Mexico, Further, it has been my experience that more severe penalties, 
for example, in the treatment or the attempt to rehabilitate the 
alcoholic which I would equate with many of the people who misuse 
barbiturates and amphetamines, has not been of help in rehabilitation. 
Severe penalties can actually interfere with the process of rehabili- 
tation. The problem of drug and alcohol addiction is therefore a 
psychiatric and a social problem as well as a drug or legal and 
pharmacological problem and I don’t think it would be particularly 
solved by a single punitive approach that is increasing necessarily 
penalties for having drugs in one’s possession without a legal 
prescription. Also the report I feel continually exaggerates the 
ee and misuse of these drugs and fails to point out the value of 

e drugs. 

















As far as the recommendations of the report, I would agree that 
there should be some control of inter-state trafficking in the drugs, 
that perhaps some legislation should be had requiring manufacturers 
and others who handle the drug to show what they have done with them 
and what drugs they have ordered. In other words, an inventory kept. 
I think that complete records of all drugs dispensed by physicians 
depending on how it is done could be of value but also it could 
interfere with the actual practice of medicine. That includes most 
of the things that I have to say about the report. 


CHAIRMAN O'CONNELL: Thank you Doctor. Thank you very much. 
Doctor Mooney. 
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DOCTOR MOONEY: My name is Horace Mooney, I am a research 
scientist at U.C.L.A. My comments are, again, about this report which 
was sent to me, the Special Study Commission on Narcotics, Special 
Interim Report on Dangerous Drugs. I'd like to go through and pick 
out the parts that I either agree or disagree with quoting them 

from the report and then giving my comments on each part of it. My 
first point is in the letter to Governor Brown. It says “Physicians are 
unaware of the dangerous consequences which can result from these 
drugs." I think this is not true. The habit forming characteristics 
of these drugs are taught in pharmacology and clinical medicine in 
medical schools. Medical literature, particularly the Journal of 

the American Medical Association, regularly features articles which 
report the adverse effects of drugs and evidence of addiction or 
withdrawal effects. Clinical experience in general practice and 

many specialties has given most doctors considerable knowledge of 

the use and misuse of these drugs. Second point was, from the 

report, "persons using dangerous drugs prescribed for them by a 
physician have a higher death rate than non-users for each of the 

top ten causes of death." This statement, if true, does not prove 
anything. It does not demonstrate a direct cause and effect relation- 
ship between taking dangerous drugs and death, but the vagueness of 
the statement and the apposition of the words “dangerous drugs" and 
"death" implies that physicians are killing people with these drugs. 


Another point was, "contrary to popular belief these drugs are 
habit-forming, addicting, and can cause brain damage or even death 
if used indiscriminately without close supervision." This statement 
does not tell how popular belief was estimated. It implies that 
people who misuse these drugs are innocent victims and are made 
addicts by doctors who use these drugs "indiscriminately and without 
close supervision", I think that most people know, by having heard 
. from other people or from the more sensational cases in newspapers, 
that barbiturates and Benzedrine can he habit forming or lethal. 
Addiction-prone people seek the drug of their choice in spite of 
the knowledge of its addicting properties. They are not ignorant 
of what they are doing and attempts to cure their condition through 
education are largely unsuccessful. The juveniles who misuse so-called 
dangerous drugs probably did not get started on their habit by 
being the innocent victims of physicians who prescribed these drugs 
to them "indiscriminately and without close supervision" as this 
letter implies. There is evidence in the rest of the report that 
juveniles get their supply of drugs by illegal purchase from peddlers 
or friends, not from doctors. The very method by which they obtain 
these drugs indicates that they know what they are doing is illegal 
and are not innocent victims as they protest. 


Assessment of the Problem on Page 4. Lack of control of supply. 
This appears to be a national and international problem. These drugs 
are manufactured in numerous countries over the world. Control over 
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American manufacturers of these drugs may be desirable but would not — 
solve the problem. Drugs being sold in Mexico could easily be purchased 
from other countries or even manufactured in Mexico. It is doubtful 

if the source of supply ever could be controlled. What is needed is 
some cooperation by the Mexican government in eliminating illegal 

sales and traffic in these drugs. 


' On page 5 it says: "Ignorance or lack of knowledge as to the 
danger of these drugs." This entire section is largely i® error.” 
First: Doctors do know about the habit forming properties of these — 
drugs and for the most part are catitious.about prescribing Sheee. Gr 
although there may be some exceptions to this. The Commission has 
not proved to my satisfaction that the physicians are responsible for 
the present problem. Point 2, under that section, “Persons who are 
using tranquillizers die at a higher rate than non-users in each of 
the top ten causes of death". This is a misleading statement. If 
true, it proves nothing. No cause and effect relationship has been 
established by this statement but it implies that doctors are killing 
patients by prescribing tranquillizers. Point 3 under this section, 
Adequate information is not available for the doctor concerning 
these drugs". This statement is false. Medical books and journals 
emphasize the adverse effects of all of these drugs. Point 4, "Nor 
is any independent research being conducted by a university or by 
@ public agency to test the claims of the drug manufacturers". This 
statement is false. Many universities, state mental institutions, 
veteran administration hospitals, and other federal hospitals such 

as the U.S. Public Health Service at ité hospital in Lexington, 
Kentucky are conducting research on tranquillizers, sedatives and 
narcotic drugs. There is a constant effort on the part of the 
pharmaceutical firms to develop drugs which have useful effects such 
as sedative or pain relieving effects without having addictive pro- 
perties. The addictive properties of new analgesics are frequently 
tested at the U.S. Public Health Service Hospital in Lexington; Kentucky ~ 
and some progress has been made in finding drvgs which have pain 
.relieving effects without causing addiction. When these newer drugs 
are available and have proved their value, I believe the majority of 
doctors will use them in preference to morphine and other drugs which 
may cause addiction. 


Point 5 is suicide - Controlling barbiturates will not abolish 
Suicide. Suicide can take many forms. If barbiturates are not 
available, it probably will be by some other means. Also, there 
is reason to believe that barbiturates may be replaced by drugs which 
will induce sleep but are not lethal even in large doses. When such 
&@ drug becomes available and clinical testing has established its 
safety, physicians will probably prescribe the safer drug. The 
reason such a drug is not available now is because there have been 
some non-lethal adverse effects, There is some doubt as to whether 
it will be approved by the Federal Drug Administration. Research 








48 







a. ont A ae WS co re 
¢ sm aves oF WE GO 08 We 


has beén done and is being done. The pharmaceutical firms, the medical 
profession, the universities and the federal government are corncéernéd 
about the problem and, what is more, are trying to do something about it. 






Point 6, "It is believed by law enforcement that many traffic 
accidents are being caused by persons driving under the influence of 
these druge without having been advised by their physicians as to the 
danger involved.” ‘No evidence is presented to account for this belief 
by law enforcement. Sleeping pills prescribed by physicians have on 
the label that the drug is to be taken at bedtime, i.e., just before 
going to bed, not before going for a drive. Addicts, including — 
juvénile addicts, know that they should not be taking the drugs which 
they take. They are not innocent victims who were started on the — 
road to addiction by the prescriptions of physicians. I would judge 
that physicians rarely prescribe barbiturates or amphetamines to 
adolescents with the possible exception of barbiturates to epileptics. 
If juveniles steal drugs from their parents, then they must know. 
that what they are doing is wrong in the first place, and it is the 
responsibility of the parents to stop this. A label saying “Dangerous 

-- Do not take before driving", could be put on every supply of 
barbiturates prescribed, but this would not solve the problem. 
People do not become addicts out of ignorance. People know that they 
should not drink or take sleeping pills and then drive, but they do 


it anyway. . 


Point 7, “These drugs have been found to cause hallucinations 

in drivers who have gone for a long period of time without sleep". 

Sleep deprivation, the monotony of driving, irregular eating and 

drinking habits can all contribute to such transient psychotic states. 
There is some question as to the role of amphetamines in such accidents. 
Truck drivers know they should not be driving when they are sleepy 

and that drugs are no substitute for sleep. They @rive for hours 

without sléep in spite of knowing better. rr 


Point 8, “Innocent housewives are becoming addicted to these 
drugs because of the ease of obtaining them from physicians who 
prescribe them indiscriminately". The vast majority of housewives — 
do not become alcoholics and yet liquor is very easy to obtain at the 
nearest store, People who become alcoholics presumably have some — 
psychiatric disturbance which leads them to wisuse. alcohol. The 
same is probably true of drug addicts. They are not the innocent 
victime of physicians. The fact that they often start their habit 
eee ee drugs through non-medical channels seems to prove 

S point. 


Page 8, on the magnitude and gravity of the dangerous drug 
problem. It is described in considerable detail and then the following 
conclusion is drawn, "So many adults and parents use amphetamine, 
barbiturates, as well as other similar medicines legally under a 
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doctor's prescription, that there is no stigma attached to the use 
of dangerous drugs, and many juveniles consider the use of thesé 
drugs as socially acceptable. Again the blame is placed on the 
physician without one shred of evidence to prove that this is where 
it belongs and in the face of considerable evidence that the drugs 
are being obtained from Mexican border towns. It is well: known 
that juveniles who are arrested for delinquent behavior, protest 
innocence, they say they did not know what they were doing was ~~ 
illegal or not socially acceptable, or claim that they were led into 
it by someone else. It is surprising that the police force believes 
these stories and now think the doctors are the cause of all the ~~ 
trouble, Now to illustrate this they give us a nunberof @ases here 
and I would like to point something of all these cases. They 

mention twelve arrests of juveniles who had been miswing @fuge:and . 

go into considerable detail on them. There is no evidence in any 

of these cases to show that these juveniles got started on their 

habit through prescription of the drugs by a physician or that they 

even obtained their drugs in a manner which had anything to do with — 
prescriptions. Several of the juveniles protested innocence or ignorance 
but there was ample evidence to contradict this. 


































Case A. She said she took an overdose because she was dared to 
do it. A person is not dared to do something which is not know 
to be risky. : f 


| Case C. She claimed she took drugs out of curiosity and tensions 
in the family, yet she kept taking them long after her "curiosity" — 
should have been satisfied and she obtained them from @ther juveniles, 
not from a doctor. 


Case D. She claimed she started using drugs because “everyone 
else was doing it" and she wanted to see what they were like. Yet 
she had been taking these drugs for a year and a half,’ long after == =~ 
she had found out “what they were like”. 


Case F. Started with marijuana and slipped over to other 
drugs. She even peddled them. This is hardly innocence or ignorance. 


Case G. Swallowed his Seconal to escape detection. Obviously 
he knew he was doing something illegal. 


Case H. Was another one of the innocents who was already on 
probation for using marijuana and knew a peddier who supplied him 
with Seconal. He claimed this was the first he had taken Seconal. 


Case I. Another innocent who had the presence of mind to hide 
50 pills before the police arrived and who had marijuana debris in 
his pockets and cuffs. 
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Case L. Was a peddier himself who was making a lot of money at 
it. No evidence of innocence or ignorance here. He was already on 
probation for narcotics violation. 






Page 14 and 15, cites evidence that the local source of supply 
for juveniles comes from peddlers not doctors. 





Page 17 and 18 -- the case of a doctor who was peddling drugs. 
This physician was not acting in the capacity of a physician as — 
witnessed by the fact that he prescribed a reducing pill to someone 
who was already thin. He was in fact a érex peddler who was using — 
his privileges as a physician as a front for his peddling activities. 
This man is certainly not representative of Los Angeles physicians. 
The whole medical profession should not be blamed because of the 
activities of one man. 














Conclusion: 1. No evidence was presented to indicate that 
physicians. are responsible for the recent increase in the use of 
barbiturates and amphetamines by juveniles although the report by 

the Commission implies that the physicians are at fault. These drugs 
have been available by prescription for years. Why has it only 
become a problem recently? No explanation for this is given. 














2. The controls over the prescription of narcotic drugs have 
not solved the narcotics problem and probably would not solve the 
dangerous drugs problem. There is considerable evidence that the 
drugs are obtained by illegal means, not by prescription. Prescrip- 
tion controls will not solve this problem. The triplicate prescription 
approach has not solved the narcotics problem either. The major 
problem here is heroin and it is not possible for a physician to 
prescribe heroin under any circumstances. Physicians do not prescribe 
marijuana to adolescents and yet it is often the first step toward 
narcotic addiction. The whole traffic in these drugs is illegal and 
has nothing to do with pharmacies, physicians or triplicate prescriptions. 



















3. Punishing the addicts by convicting them on felony counts — 
makes rehabilitation more difficult and does not cure the addiction. 


4, Profiteering peddlers both locally and internationally are 
in my opinion the worst offenders and the main efforts should be 
directed against them. This is a problem which probably is too 
big for local police, particularly if they are not getting cooperation 
from the Mexican government. Perhaps the federal government could 
do something to assure cooperation by Mexico. 


I have copies of this. 


CHAIRMAN O'CONNELL: It would be very nice if you could leave 
that with us. Mr. Wolfrun. 
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ASSEMBLYMAN WOLFRUM: I haven't studied the report very ocaréfully 
pecause it just came in my possession today, but do you find something 
in the report that says that law enforcement says that thé doctors” 


ire responsible for the increase in use of dangerous drige’ Or are 
we talking about the same report? r was trying to follow you on --— 


DOCTOR MOONEY: Well, let's see, that seems to me to be the. sm tee- 
tion all along in various places. 


ASSEMBLYMAN WOLFRUM: Is there such a statement in the ‘linens 
Doctor? 


a 















DOCTOR MOONEY: Well, let me try to find my quote ieee. vel, 
here's one, “it is believed by law enforcement “that many traffic 
accidents are being caused by persons driving under the influence of 
these drugs without having been advised by their physicians as to 
the aoneeres” What was your question again? Does law enforcement 
say wha 


, ASSEMBLYMAN WOLFRUM: That doctors are primarily responsible for 
the increased use of dangerous drugs by juveniles. 


DOCTOR MOONEY: Well, for example, there is a whole section in | 
which they describe the recent increase in it and they come -- 


: ASSEMBLYMAN WOLFRUM: I've read that and I don't find anything 
in there that says that law enforcement says that physicians are 
responsible, 


DOCTOR MOOWEY: Well, that's the conclusion they come to. 
"mantere and gravity of the problem --" 


-->* ASSEMBLYNAN WOLFROW: ter eam that the prvnrew ay_ ome ehere-wut 




























I Gon't think, at least in my ‘véry eik 
find nothing that indicates the law énfo 


CHAIRMAN 0! CONNELL: Maybe Pam can help us. 


PAMELA THOMPSON: I think perhaps you are thinking of the 
quevesdan that he gave from the bottom of page 66 about innocent 
housewives becoming addicted because of the ease of obtaiging drugs 
on prescription from physicians who prescribe them indiscriminately? 


; ASSEMBLYMAN WOLFRUM: I am not talking about housewives, I am 
talking about juveniles. 


DOCTOR MOONEY: All right, here's one on page ny after describing 
the recent , Lnerease, the magnitude and gravity of the problem, they 
conclude, “so many adults and parents use amphetamines, barbiturates 


roénent -_ 
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as well as similar medicines legally under a doctor's prescription 
that there is no stigma attached to the use of dangerois drugs and 
many juveniles consider the use of these drugs as socially asbeptabie. 







- “ASSEMBLYMAN WOLFRUM: Well, this is your conclusion though, it's 
not the conclusion of the report, Am I correct in saying this? ~~ 






“DOCTOR MOONEY: Well, it seems to me to be the clear implication 
and yet there is no evidence that the addicts are getting it from 
doctors. 


ASSEMBLYMAN WOLFRUM: And I don't think that there is anything 
in these reports here that would indicate that any physician has been 
involved in any of these juvenile cases in any way at all = we're 

talking about the illegal trafficking here in dangerous drugs. 









CHAIRMAN O'CONNELL: Any other questions? 


ASSEMBLYMAN WOLFRUM: Do you have the same report that I have 
Doctor? Do you have a preliminary report or something? 


. CHAIRMAN O'CONNELL: Well, it's the same report that is incorporated 
in here but the page numbers are different. 





















Thank you very much Doctor, you can just leave your extra aici 
with us if you like. Thank you very much. 


CHAIRMAN O'CONNELL: Doctor Hayman. Is Doctor Hayman here? 
Doctor Glotfelty? Inspector Bloom or Inspector Holgman. Would you 
identify yourself for our record please. 


INSPECTOR HOLZMAWN : name is Arthur Holgman, Inspector for the 
Calttomnia ‘State Beara of Pharmacy. “I am also on the Btarr or the ~ 
State Departmert of Education, Riverside College for the teaching of 
police officers who come to police officers' training class out there 
and the subject that I teach is dangerous drugs. 


' I weuld like, first of all, if I may, to slarify just a little 
bit. There seens to be some confusion here on the difference between ~~ 
narcotics and hypnotics and the barbiturates of course come in the 
class of hypnotics and ther also we have the stimulant drugs. Your 
narcotics are a separate class and they are classified separately in 
our laws. Narcotics, generally speaking, are from plants from the 
Plant kingdom and they are depressing and they also are, in addition 
to that, analgesic which means they are pain killers. Thies ise the ~~~ 
main difference between narcotics and over into the other class of 
hypnotics which are depressants but not, generally speaking, pain 
killers. Of course the amphetamines are stimulants which is the 
direct opposite. 









a3 
I would like to also mention that we do not, we in the Board of 
Pharmacy, consider our hypnotics, barbiturates and amphetamines and ~~ 
these other dangerous drugs, to’ be within thé narcotic laws. ~ Although 
most of the police departments include them in their narcotica ~ = =§ - 
activities and they include the inspection of these things, investiga-'' 
tion, along with the activities of their narco squads and investigators. 
We consider hypnotics to be separate from narcotics. We aléo consider, 
and these are in the jurisdiction, the control of them, in the juris- 
diction of the State Board of Pharmacy and any laws which would be 
relative to the better control of hypnotics, I am sure I can speak 
for most of us within the Board, should be strengthened within the — 
confine of the Pharmacy laws and not within the narcotic laws. There 
is quite a difference. 














The Pharmacy Board is set up to inspect all manufacturers of 
drugs, all wholesalers, retailers, or any place where drugs are handled 
and possessed. And all along the line, permits and licenses are 
necessary. We heard some reference to the illegal manufacturer, the 
possible manufacturer of hypnotics, barbiturates and if they did do 
this, they would be in violation in manufacturing a drug without a 
permit, We have that in the present law. And the end product, of 
course, which they would possess would come under illegal possession — 
under Section 4230. | 


We have several suggestions to make and I will try to run them 
through here without taking too much of your time. After reading this 
final report of the Special Study Commission on Narcotics, we have 
come up with these suggestions. Starting at the beginning of the 
drugs, whereby they could be given to the patient, for use by the 
patient in a legal way. First the patient sees the doctor and the 
reason I am starting with the doctor is because this would be the 
firet supplying of drugs, where the doctor dispenses the drugs to his 
patients, Now we would suggest that Section 4214 be so changed that °° 
when a doctor dispenses drugs to his own patient, which he is permitted 
to do, they should be fully labeled as required by Section 4228. The 
reason for this conclusion is that we know - and I get into many 
manufacturers and wholesalers and see how they are supplied to the 
dispensing physicians. We have no quarrel with dispensing physicians 
as such. Incidently, this is not meant to be that, but meant to be —- 
a safeguard for the consumer, the patient. These are furnished to 
physicians, many of these drugs, in a container which is labeled on the 
outside, properly according to FPA regulations. After you open the 
box, in many cases, not all, but in many cases, you will find the 
quantity of envelopes, some in cellophane, sealed, perhaps in quantities. 
of 50 te 100. An envelope may contain anywhere from 12, 24, according 
to a doctor's desire in ordering, or to even 100 tablets of various | 
kinds of drugs. The doctor dispenses these to his om patient without 
affixing any information whatsoever. These get into the patient's 
hands. These directions are given verbally and no one would know what 
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this drug is if you had to depénd upon a label. Sometimes there are 
geveral people in the same household who are being treated. You 
would then, possibly, conceivably possibly, find several of these — 
envelopes without any labels in the same medicine cabinet. As time 
goes on you would find perhaps quite a variety of these. The patient 
feels better, stops taking the medicine, it's discontinued. A month 
or two latér perhaps the same condition comes or they think it's the ~ 
game condition and rather than go to the doctor and pay another: office 
fee, they will self-medicate themselves. Now they are guéssing, they 
are not too sure of what they are taking. We feel this is a danger 
and that the doctors should be required to label these drugs, at least 
with the date, the name of the patient, the name of the drug and the ~ 
directions for use. Now the name of the drug perhaps that's debatable. 
Maybe the doctor doesn't want the patient to know what the drug is. 

But if we have the date there and the doctor's name and the name of 

the patient, at least the doctor can be contacted in case of an 
emergency. In case of accidental ingestion or intended, he can be 
contacted to find out what the drug was so that we could perhaps, 
possibly save that person's life. 


Relative to the possession of dangerous drugs, we now have 
Section 4230 wherein it is illegal to possess hypnotics, barbiturates 
and amphetamines. We feel that in some cases, perhaps some of the 
more potent tranquillizers should be included in this section under 
possession. We also feel that a felony, possibly, could be of value 
in second or third offenses, but not necessarily always in the first 
offense. I would hate to see that tied up so that anyone would be 
guilty of a felony just on the first offense. 


We also feel that other drugs should be included in the sale 
on prescription only. Referring particularly to the antihistamines, 
some one here, some prior speaker mentioned Anti-hist. There are many 


of these and they are depressing and they make many péople drowsy ~~ ~*~ 


and this is a danger to life and limb when they drive a car. I 
think many of the accidents today are caused by antihistamines. They 
are taking them to eliminate a cold or make them feel better while 


‘ they have a cold. Along this line now when it comes to dangerous 


drugs, under Section 4230 those that should be there - and making it 
guilty for the person under possession under 4230 if they have them 
in their possession and not legally, of course, I mean if they have 
them without a prescription. I seem to get the feeling that the 
commission did not mean to include all the dangerous drugs as such. 
Dangerous drugs are defined in Section 4211, Subsection K, as any 
drug which contains the prescription legend which reads “caution not 
to be furnished except on the prescription of a physician". Might I 
point out to you, gentlemen, that if you are going to do this and 
bring it under the same control, under triplicate which I will speak 
about later, and inventory control and special order forms for these 
drugs, this would be a physical impossibility for any pharmacy to 
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handle these drugs for there are thousands, literally thousands of 
these legend drugs on the market. This book’ (displays book) haé ‘in 
very fine print in four columns on each page, many, many drugs and I 
would venture to say that 70 percent of the drugs listed in this - 
pook here, this is a price book, are dangerous drugs, under the defi-— 
nition of 4211, Subsection K. I don't believe it was the Commission's 
intent to include all these. I believe what they meant was to | 
include the hypnotics and the amphetamines as such and we recommend 
the inclusion some of the more potent tranquillizers. 


For instance, in here some of these drugé which are restricted 
drugs or dangerous drugs are Dilantin which is used for epileptics. 
They must have this drug and this shouldn't be under possession be- 
cause they are not addicting nor are they habit forming. Digitalis - 
is necessary for heart patients, so is Nitroglycerin and these things - 
we should not restrict these people in the procurement of these drugs” 
for the ailments that they suffer. So along this line, I would suggest 
very strongly that of course, hypnotics and the stimulant amphetamines 
and the barbiturates be retained in illegal possession under 4230 and 
then —— potent tranquillizers be added and this is what we 
recommend. 


There are many, I'll preface that a little bit, there are many, 
many new drugs as you all know if you know any pharmacists or any 
physiciane, “hese drugs come out so fast that it is indeed hard 
sometimes to keep up with them. Many of them are very, very potent 
and we don't know how much of a problem they are going to be. They 
might be in a classification not as a hypnotic, barbiturate, amphetamine 
and therefore they would not be illegal to possess if you had them 
on you without having procured them on a prescription. But I think 
that our Board of Pharmacy, and all these men are pharmacists, and 
they are equipped to decide whether or not these new drugs have 
become a problem and whether or not they should be included under. 
possession under Section 4230.. I think they should be given that 
power to add drugs occasionally as they come aiong and are found to 
be @ problem in that respect. 


Section 4390, we would suggest, this is the forgery or alter- 
ation of a prescription, we would suggest that this section be 
strengthened to clearly provide a penalty for illegally telephoned 
prescriptions. We find many of these violations. It is not too 
Clear under Section 4390. Sometimes we say, "Well it's uttered” but 
this would be a hard one to prove in court so it ought to be in 
there to clearly provide a penalty for a telephone prescription which 
was telephoned illegally, that is by a person who was representing 
himself to be the doctor or the nurse in the doctor's office in 
telephoning this to the pharmacy and then they would run over them- 
selves and get it after it was filled when in reality they are not a 
patient of the doctor and were never in that office. — 
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I have heard one speaker here this morning, I think it was, 
mention ~ I would like to clarify this, that the action of the ~~ 
barbiturates and alcohol is essentially the game. I would like to ~~ 
take issue with that. The barbiturates and the hypnotics are depressants 
and that is their action. That is the first action that you get from - 
taking them and that is their continued action outside of the fact’ that 
if they are taken in an excess quantity over a long period of time, 
they will cause deterioration, physiological deterioration, of the 
prain and kidneys. But alcohol, while it is a depressant, this is ~~ 

a second action of alcohol. The first action of that is a stimulant. 

I would like to make that part clear. 


In reference to triplicate prescriptions for these hypnotics, 
amphetamines and barbiturates, I don't feel that the triplicate 
system should be necessary, but I do feel that they should be made 
non-refillable. That is, each time more medication is needed that 

a new prescription will be required. This would give us much better 
control. At the present time, why a doctor can phone a prescription, 
we'll say for Empirin Compound No. 3, with a half grain of Codeine 

and the pharmacist is empowered to transcribe this. This is a new 
prescription, he makes a copy of it and puts it into his files. Wo 
refills are allowable. If a patient needs more the pharmacist must 
call for authorization. He must make out a new prescription for the 
file and give it a new number and carry on from there, We would 

like to see these hypnotics, amphetamines and barbiturates put in 

that same category but not on triplicate. And the reason we would: 
like to have them non-refillable, there are several reasons for it, 
one, of course, if it's non-refillable the records are much more clear 
and easier for us to check both from the doctor's office, from the 
patient's caré and also in the pharmacy on the prescription file. 

If refills are allowed, this is open to abuse because a doctor might 
write on the face, with refill once, and some happy fellow comes 










along and he puts a sero after it and now we've got officiul ostensinily — 


refill of ten times. Sometimes he might write for a, let's say ten, 
and they add an “o" on the back of that and so they get one hundred. 
In this way they get excess quantities and they can either use them 
to an excess or they can peddle them and that is one way of these 
things getting out into the illicit traffic. 


On page 1, third paragraph, this is in the preliminary report, 
and this may be redundant but I would like to emphasize it, it states 
that the dangerous drugs referred to in this report include the hypno- | 
tics, Seconal and so forth and the stimulant drugs from the amphetamine 
group, Dexedrine and so forth. Now the line the dangerous drugs 
referred to throughout this report include the hypnotics, seems to 
indicate, the way I read it, that this would include all dangerous 
drugs but they specifically say that it "ineludes" the hypnotics and 
so forth and this is where I get the idea that the commission really 
did not mean to include all these other dangerous drugs, the entire 
bunch of them here, the thousands of them, in their recommendation to 





57 


nm me + meen te 


have them controlled. So it's really felt that the committee meant ~~ 
that the restrictions suggested would be only to apply to ‘the Hijpnotios, 
amphetamines, desoxyephedrine varieties and to be so restricted. So 

we suggest that there be a clarification of the language in this 
report or subsequent discussion or subsequent report to exclude from 
this recommendation of non-refillability the other dangerous drugs ~~ 
which are’ not or have not been proven to be addictive and/or a problem. 
And again, I would like to repeat that I believe that our Board of 
Pharmacy should be given the authority to restrict certain drugs to ~ 
a non-refillable status as the Board shall find this action iustifiable. 
I believe they are experts in this and they are qualified to do this 

for the protection of public health and welfare. That's all I have. 


CHAIRMAN O'CONNELL: Any questions? Apparently not. Thank you 
very much. 


Doctors Hayman and Glotfelty were to be heard from. I called 
them once, have they returned? Mr. Alarcon was here a while back. 
I don't see him here now. Is there anybody else who would like to 
offer anything at this time? If not, we are adjourned. Thank 
you all very much. 





Institute of Medical Research 
COLLIS P. AND HOWARD HUNTINGTON MEMORIAL HOSPITAL 
734 Fairmount Avenue Pasadena 2, California 


October 17, 1961 


Hon. John A. O'Connell 

Chairman, Assembly Interim Committee 
on Criminal Procedure 

220 Montgomery St. Suite 1009 

San Francisco, California 


Dear Assemblyman O'Connell: 


It has come to my attention that a hearing is to be held in 
Los Angeles on October 20 relative to the recommendation of the 
Governor's Special Study Commission on Narcotics, as quoted in a 
letter from Pamela Thompson, Committee Consultant, to Dr. William @, Clark, 


dated October 4, 1961. 


In view of the fact that I am ill and will not be able to attend 
the hearing, it seems proper for me to write to you to express my 
opinion in this matter. 


My name is Clinton H. Thienes. I hold the M.D. degree (1923), 
as well as A.B. and A.M. degrees from the University of Oregon and 
the Ph.D. degree (1926) from Stanford University. I am licensed to 
practice medicine in California and in Oregon and hold a narcotics 
registration with the United States Bureau of Internal Revenue. My 
specialty is pharmacology and toxicology. 


I am now Director of the Institute of Medical Research of the 
Huntington Memorial Hospital and Adjunct Professor of Pharmacology 
at the University of Southern California. 


From 1922 to 1952 I held full time teaching and‘ research positions 
in pharmacology and toxicology at the University of Oregon, Stanford 
University and University of Southern California and from 1931 to 1952 
was Professor an@d Head of the Department of Pharmacology, School of 


t 


Medicine, Univergity of Southern California. 


. During 19690 I was a member of the Governor's Special Committee 
On Agricultural Chemicals. 


I am a member of many local and national medical and scientific 
Organizations, including Los Angeles County Medical Association, American 
Medical Association, American Society for Pharmacology and Experimental 


' Therapeutics, Society for Experimental Biology and Medicine, American 


Academy of Neurology, American Academy of Forensic Sciences and American 
College of Physicians. | 
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I am author of two books on toxicology, and one on pharmacology, — 
and of approximately one hundred articles in national and international 
medical and scientific periodicals describing my laboratory and clinical 
research, including research on morphine, cocaine, amphetamine, and ~ 
parbiturates. Incidental to other experiments I’ have had occasion to 
use other “dangerous drugs" and as a consulting physician I have 
prescribed many such drugs. 


opinion follows: 


In general, I am in sympathy with the recommendation of the 
Governor's Special Study Commission on Narcotics, as stated in 
Pamela Thompson's letter to Dr. Clark, mentioned above. Certain 3 
issues must, however, be considered before a law is drafted. Further- 
more, certain modifications of existing laws may be required. 


In particular, I wish to emphasize the need for the use in the 
experimental laboratory of all sorts of chemicals and drugs, in order 
to discover more useful drugs, insecticides, etc. for medical and - 
agricultural use, to .3tablish their safety or toxicity and to dis- 
cover new uses for old drugs and chemicals. Such laboratory use on 
animals should not be restricted to licensed physicians, but the 
drugs and chemicals should be available to all qualified investigators, 
technicians and students, regardless of academic or professional 
degree or license. 


In order to protect the public from misuse of such "dangerous 
drugs" by personnel in research laboratores, such laboratories can 
be inspected and approved. At present, the Department of Public 
Health inspects and approves laboratories for use of animals. With 
little additional effort, the inspector for the Department of Public 
Health, usually a veterinarian, could determine the use of "dan- 
gerous drugs" in the laboratory and thus avoid added costs which 
would ensue if inspection by the Board of Pharmacy or by the Division 
of Narcotics were required. Any fee for such inspection should ; 
be kept to a minimum so as not to drain away research funds unnecessarily. 


Where human subjects of investigation are concerned, the present 
laws cover the matter, for only licensed physicians may prescribe 
or administer dangerous drugs to human being, except that registered 
nurses may administer drugs on order by a licensed physician. 
There may be exceptions of which I am not aware. 


The decision concerning the particular drugs which shall be 
designated "dangerous" should be on the basis of testimony by 
_licensed physicians and pharmacologists, some of whom may be Ph.D.'s 

rather than M.D.'s. The list needs to be revised from time to time 
as experience warrants. 





Hon. John A, O'Connell.- ie a 


I am sorry not to be more specific with regard to the ar z 1te :, 
but I am still confined to my home by illness and do not have gccess 
to my records or to certain books of referente. The principles 
involved, however, I trust I have made clear, 


cc:Assemblyman Rumford Respectfully yours, 


cc:Assemblyman Burke , 
co:Dean Loosli /8/ Clinton H. Thienes 


cc: Professor Webb be 
ce:Dr. Clark Clanton H. Thienes, M.D., Ph.D. 


cco:Mr, Holladay Director 
cc :Mrs. | Lund. 


CHT :mab. 





